Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  Hbrary  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http  :  //books  .  google  .  com/| 


No. 


Boston 
Medical  Library, 


19    BOYLSTON     PLACE. 


THE 


SOUTHERN  PRACTITIONER 


AN  INDEPENDENT  MONTHLY  JOURNAL 


DEVOTED  TO  MEDICINE  AND  SURGERY, 


NASHVILLE,  TENN. 


XSITOB  AND  PBOPBIXTOB: 

DEERING  J.  ROBERTS,  M.D., 

LATS  PB0FI880B  OF  THB  THIOBT    AND  PBACTIOl  OF  MBDIOINB  IK  THB  MBDXOAL  DBP4BT- 

MBBT  OF  THB  VNITBBSITT  OF  TBiniBSBBB. 


VOL.  XIX. 

ITANUABY  1  TO  DECEMBEB  81,  1897. 


JOmr  BUNDIiE  4  SONS,  PRINTXB8  AND  PUBIJSHSB8. 

1897. 


■•I 


INDEX  TO  VOL.  XIX. 


A  Page 

Abdomen,  Qnn-Shot  Wound  of  the  ...  334 

Abdominal  Hysterectomy 7.  300 

•  Followed 

by  InteBtinal  Obitrnctton 22 

Section  for  Typhoid  Per- 
forations  169 

Acetone  in   the  Urine  of  Preirnant 
Women  an  Indication  of  Foetal 

Death ~ 879 

Acne  Rosacea,  Oil  of  Turpentine  in...  216 

Advertisers,  Our 37 

Albumen  in  the  Urine  Not  Always  an 

Indication  of  Kidney  Disease 2^ 

Alopecia  Areata..... 30 

Alvarenga  Prise,  The 505 

Amenorrhoea 127 

American  Medical  Association 83 

,  Fifti- 
eth Anniversary  Meeting 227,  305 

Mediciital  Flora. 349 

▼s.  Foreign  Products 168 

An  Acrostic 230 

Annual    Address    to   the   Nashville 

Academy  of  Medicine 200 

Anttdiphtheritic    and     Autistrepto- 

cocoio  Serums 57 

Antipyrine.  SubnUnces  Incompatible 

with 210 

Antitoxin 303 

497 

,  Second  Report  on 260 

,  Thoughts  on 24 

Aortic   Aneurism,   A    New    Latent 

Sign  of 121 

Argonin  in  Gonorrhoea. 35 

B 
Bile  in  the  Urine,  Coloring  Matter  of..  377 

Bile  Tracts,  Surgery  of  the 482 

Blood,  Diabetic.  Method  of  Distin- 
guishing     74 

Blood  Stains 384 

Book  Notices  and  Review* 44,  87, 

129, 232. 278,  316.  356,  395,  437,  479,  515 
Bronchitis.  Expectorant  Mixture  for 
Chronic 300 

Calcium  Carbide  in  inoperable  Uter- 
ine Cancers 157 

Cancer,  a  Rebellion  of  Cells 375 

.  Cutaneous,  Treatment  of. 422 

,  Opium  and  Cocaine  in 73 

Carbuncles,  Treatment  of 64 

Carcinoma  Uteri,  Necessity   for  Its 
Jiarly  Recognition  snd  Treatment  175 

Catharsis  for  Pregnant  and  Lying-in 
Women, 35 


Paob 

Catgut,  Ideal  Sterili2ation 71 

Centennial  Callender  for  May 219 

June 269 

July 304 

August 347 

September ..  386 

,  Our 36.  81,  123 

Chancre  and   Chancroids,    Differen- 
tial Diagnosis  Between 450 

Charge  to  the  Graduating  Class  of  the 
Medical  Department  of  Vander- 

bilt  University 183 

Chloroform  Ant'stnesia,  Nausea  from  262 

Cholagogues.  So-Called 299 

Cleanliness  in  Catarrh 127 

Cocaine,  Its  Us**  and  Abuse 49 

Commencement  Exercises  of  Chatta- 
nooga Medical  College 162 

Commencement  Exercises  of  the  Den- 
tal   Department    of    Vanderbilt 

University 168 

Commencement  Exeroises  of  the  Med- 
ical Department  of  the  University 

of  Nashville 161 

Commencement  Exeroises  of  the  Med- 
ical and  Dental  Departments  of 

the  University  of  Tennessee 163 

Commencement  Exercises  of  the  Med- 
ical  Department   of   Vanderbilt 

University 166 

Counting  the  Blood  Corpuscles. 68 

D 

Davis,  Mr.  Geo.  S 40 

Death,  Sudden,  Causes  of. 376 

Department  of  Public  Health 503 

Diabetic  Blood,    Method  of  Distin- 

guishing 74 
etes,  Treatment  of  Forms  of. 88 

Diarrhoeal  Diseases  of  Children,  Use 

of  Opium  in 261 

Diastase  in  Therapeutics 91 

Diphtheria 109 

.   Present  Status  of  the 

Serum  Treatment  of 216 

Disinfection   of   Large    Rooms  and 

Wards,  New  Method  of 453 

Dysmenorrhoea,  Treatment  of  With 
Galvanic  Current 341 

Eating  When  Fatigued 346 

Editorial  Itemn 42, 43, 44,  84.  85,  86, 

128,  170,  171, 172. 173, 174,  228,  229, 
230,  231,  277.  312,  313,  314.  315,  363, 
35^,  365,  394,  395,  432,  434 ,  435,  436, 

477,  478,  479,  513,  5I4 
Epilepsy 30 


L  Piai 

I^bor.  Qlrsarin*  In  tha  iBdnotloa  ot-  IIV 
,  Tsdjoiu  uid  Ridd  Oi m 


Prof^riDB,  True  knd  BinMi» 

Friandanf, m 

tjahooUot  NMbTiUe US 


MiUal  LMiont.  InBDanos  dI 

monarr  TabarDolosli - ..    lu 

Morpbift,  ParmumDaK  ot  Patub  u 

intidow  for 80 

N«ra>  of  thePtsa 123 

NuhTilla.Uedical&ohoDliof. 12a 

Xeryani  UIbmio,  Traatmaot  of SOS 

New  OiluDi  l>o1yaUnio 40.    T6 

Ninpla.PropMuii  of  tha 379 

.Vittt  SwaauT;. -  MS 

.VDmaaclature,  Modeis  Uedloal^ 26Z 

Obiuarr.  Wm.  P.  Jonsi,  M.D 1ST 

,     Wm.     TbDmpnn    Lnik, 

M.D.,L.L.D.. 310 

,  T.  W .  Mkrkbam,  M.D tSl 

■  J.  Lewia  Smith.  M.D SIO 

ObMatrlaa.  AntiMptia ..,.,  327 

Obstetrical  Foroepi _ -   Tg 

Paiu 198 

Pepiin 612 

PoiioanlliuD,  Dnlnace  ot  the 131 

ParlDeam,   Care    of    In    Head-lAit 


.  Acute,  ClaMifloatlon  and 

Snrricftl  Traatmant  of 3E 

'•  of  Faluaiiun  an  Antl- 


Portiuiia,  lu  Traatount H 

Phannacr.  Aation  ot  titata  Board  ot..  K 

Pblebitit,  Tnatmantof- i 

Pneomonia  of  Ctaildnn.  Proper  Diet 

in ,.,. M 

PracDftDoy.  Diacnmu  With  tha  Ul- 

CTDUOpC 3f 

,  Bitra-Ulerina »< 

.  Homed;  for  Vomitini  In..  3) 
Pijahological  jStodr   of  the  Frofra- 


Hltnil  Leilon 

ortrait  of   Prof 

M.l) 


W.  T.BrlmVM.D.  1S9 


.■Vni 


Panl  F.  Bt^U'.D"  1 

J.  Banian  Llndj- 

laj,  A.M.,  M.D.,  D.D ;I 


IKDSX. 


Paob 

Portnit  of  Prof.  Robt.  M.  Port«r. 
M.D 188 

Jno.  M.  Watson, 
M.D 185 

Chas.  K.  Winston, 
M.D 184 

Q 
QoMki,  Methods  of. 3i6 

Rachitis,  Early  Symptoms  of.. 302 

Respiratory  Diseases.  Treatment  of..    76 
Reviews  and  Book  Notioes....  44,  87, 

129,  232.  278.  S15, 356,  395.  437.  479,  515 
Rhus  Poisoning 499 

S 

Seiatiea,  Nitro-Olyoerine  for 464 

Senn  Medal,  Competition  for 352 

Serum,  Anti-Dipntheriiio  and  Anti- 

Streptocooeio 57 

Therapy 142 

Shadow*  of  the  Past 220 

Shook,  Interferenoj  in  Gases 423 

Skali  Fraotnres,  Points  Conoerning...  160 
State  Boards  of  Health.  Twelfth  An- 
nual Oonference 387 

Street  Disinfection 126 

Suprarenals,  Functions  of  the 122 

SuSstitqtion 74 

Surgery  of  the  Bile  Tracts 482 
uture  Material.  A  New 69 

Syphilis  trom  an  Insurance  Point  of 
View 75 

Tattoo  Marks   125 

Teeth,  Plan  for  Bettor  Care  of,  and 

Mouth  Cleanliness 279 

Tennes^eans  Who   Have  Prospered 

in  New  Nork  City 311 

Tennessee  State  Medical  Society 125 

Six- 
ty-fourth Annual  Meeting 226,  270 

Tetanus  Treated  With  Anti-Tetanic 

Serum 34 

Tonsillitis.  Acute  Follicular 69 

Tri-8tate  Medical  Society  of  Ala- 
bama. Georgia  and  Tennessee 

394,  426.  472 

Tubereulin,  the  New 494 

Tubereulosis  Cured  by  Canerum  Oria.  298 


Paoi 

Typhoid  Fever,  Alcohol  in 376 

,  Serum  Diagnosis  of...  213 
,  The  Brandt  Method 
of  Treatment 246 

University  of  Nashville ,  Medical  De- 
partment,   Annual    Commence-* 

ment  of. 161 

Tennesseee 41 

Tenncttssee,  Medical 
Department,  Annual  Commence- 
ment of  163 

Vanderbilt,  Medical 
Department,  Annual  Commence- 

mencement  of. 166 

Uric  Acid,  Origin  of 344 

Urinalysis  as  a  Means  of  Diagnosis...  154 
Uterine  Disorders ,  Treatment  by  the 

Oeneral  Practitioner 31 

Uterine  Fibromata 191 

Uterus,  Retro-Flexion  of  the  Preg- 
nant   380 

V 

Vaginal  Douche  in  Parturition 498 

Vanderbilt  University.  Dental  De- 
partment, Annual  Commence- 
ment of 168 

,  Medical  De- 
partment, Annual  Commence- 
ment of 166 

Vaso-Motor    Stimulants    and  Blood 

Bu  Iders 268 

Vegetarinnism 68 

Volume  XIX 602 

Whooping  Cough,  Duration  of  infec- 
tion in  342 

.  Icthyolin 218 

.  Its  Treatment 120 

Woman,  Constination  in 424 

,    the   Pregnant,  Parturient 

and  Puerperal 320 

Wounds  of  the  Air-Passages.  Treat- 
ment of 463 

Wound  Treatment,  New  Method  of ...    77 

X 
"X"  Rays.  Clinical  Demonstration  of  62 
Prevent  Operation 303 

Y 

Yellow  Fever 425 


LIST  OF  CONTRIBUTORS  TO  VOLUME  XIX. 


Thos.  a.  Atchison,  M.D TenneBsee. 

*  J.  H.  Atleb,  M.D Tennessee. 

John  R.  Buist,  M.D Tennessee. 

W.  F.  Clary,  M.D Tennessee. 

Richard  Douglas,  M.D Tennessee. 

C.  C.  FiTE,  M.D New  York. 

Henry  D.  Fry,  M.D D.  C. 

W.  F.  Glenn,  M.D Tennessee. 

M.  GoLTBCAN,  M.D Tennessee. 

W.  D.  Haooard,  M.D Tennessee. 

W.  Q.  Haggard,  Jr.,  M.D Tennessee. 

Howard  A.  Kelly,  M.D Maryland. 

Wm.  Erauss,  M.D Tennessee. 

T.  E,  Mitchell,  M.D Georgia. 

Moore  Moore Tennessee. 

John  B.  Murphy,  M.D Illinois. 

I.  A.  McSwAiN,  M.D Tennessee. 

Chas.  p.  Noble,  M.D Pennsylvania 

T.  I.  Peoram,  M.D Tennessee. 

A.  B.  Ramsey,  M.D Tennessee. 

F.  B.  Reagor,  M.D.. Tennsssee. 

Deering  J.  Roberts,  M.D Tennessee. 

Nicholas  Senk,  M.D Illinois. 

B.  W.  Stone,  M.D Tennessee. 

A.  M.  Trawick,  M.D Tennessee. 

T.  HiLLARD  Wood,  M.D Tennessee. 

Chas.  G.  Yarbbough,  M.D Tennessee. 

W.  B.  Young,  M.D Tennessee. 


so**^ 


The  Southern  Practitioner. 

AK  INDSPENDEKT  MONTHLY  JO  CRN  A  L, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTIOX  PRICE.  ONE  DOLLAR  PER  YEAR. 
DEEBINO  J.  ROBERTS,  M.D.,         -  -         EdUor  and  Proprietor. 


Vol.  ZIX.  NASHVIIiLS,  JANUARY,  1897.  No.  1. 


acietg  S^paris. 


ABDOMINAL  HYSTERECTOMY  FOR  FIBROMA  UTERI. 

BY 
HOWARD   A.    KELLY,  M  D., 

ProfesHos  of  Obatetriea  and  Gynecology  in  the  Johns   Jlopkina 

University f  Baltimore. 


CHA8.  P.  NOBLE,  M.D., 
Surgeon-in'OlUe/,  Kensington  Hospital  for  Women,  Philudelphia, 


HENRY    D.    FRY,  M.D., 

Professor  of  Obstetrics  in  the  Georgetown   University y  Washington^  I)»C, 


AND 
WILLIAM    D.    HAGGARD,  JR.,  M.I)., 
Associate  Professor  of  Gynecology  in  the  University   of  l^enn&ssec,  Nashville. 


At  the  regular  meeting  of  the  Ncishville  Academy  of  Medicine, 
held  in  its  hall,  Thursday  evening,  Nov.  12th  ult.,  quite  a  ^arge 
number  of  members  being  present,  as  well  as  some  of  the  fellows 
of  the  Southern  Surgical  and  Gynecological  Association,  which 
had  adjourned  its  regular  annual  meeting  in  this  city  nine  die 
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that  morning,  Dr.  A.  M.  Trawick  in  the  chair,  stated  that  as  the 
regular  essayist  was  absent  from  the  city,  he  would  call  on  Dr. 
Kelly,  of  Baltimore,  to  make  a  few  remarks  on  the  subject  of 
Uterine  Fibroids,  as  he  had  understood  that  the  gentleman  had 
occupied  the  clinic  hour  at  the  City  Hospital  on  the  Tuesday 
previous,  by  courtesy  of  W.  D.  Haggard,  M.D.,  Professor  of 
Gynecology  in  the  University  of  Tennesaee,  and  had  performed 
a  very  brilliant  operation,  removing  a  fibroid  uterus  by  abdomi- 
nal section.  After  the  gentleman  would  conclude  his  remarks, 
the  subject  would  be  before  the  Academy  for  discussion,  in 
which  the  visiting  fellows  of  the  Southern  Surgical  and  Gyneco- 
logical Association  were  most  cordially  invited  to  participate,  as 
well  as  members  of  the  Academy.  This  suggestion  of  the  Pres- 
ident met  with  universal  approval,  and 

Dr.  Howard  A.  Kelly,  of  Baltimore,  after  thanking  the 
gentleman  for  their  courtesy,  spoke  of  the  important  educational 
function  of  medical  societies  in  general,  and  of  the  earnest, 
dignified  and  intelligent  discussions  which  characterized  the  re- 
cently concluded  meeting  of  the  Southern  Surgical  and  Gyneco- 
logical Association.  Such  discussions  by  diffusing  information 
and  eqalizing  practice  mean  more  to  suffering  patients  than  the 
simple  announcement  of  some  great  discovery,  purely  scientific. 
They  tend  to  the  cultivation  of  moral  integrity  and  goodness  in 
the  practice  of  medicine.  There  is  no  real  success  except  for 
men  who  are  earnest  and  whose  work  makes  for  righteousness. 

I  will  speak  to  you  to-night,  said  Dr.  Kelly,  of  abdominal 
hysterectomy  for  fibroma,  one  of  the  most  important  and  inter- 
esting topics  to  every  gynecologist.  The  case  at  the  City  Hospi- 
tal, tendered  me  through  the  courtesy  of  Dr.  Haggard,  will  form 
the  text  of  my  remarks.  I  there  made  an  enucleation  in  a  little 
over  seven  minutes  by  a  new  and  simplified  technique. 

When  I  began  surgery,  in  1883,  a  fibroid  tumor  of  the 
uterus  was  a  noli  me  tangere. 

Surgeons  opened  the  abdomen,  and,  finding  a  fibroid,  at  once 
decided  that  the  case  was  inoperable;  when  it  was  mistaken  for 
an  ovarian  growth  and  removed,  the  mortality  was  so  frightful 
as  to  deter  others  from  taking  such  risks. 

The  first  important  step  was  taken  by  Hegar,  of  Germany, 
when  he  removed  both  ovaries  and  tubes  in  fibroids,  finding,  in 
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many  instances,  that  the  growth  shrivelled  from  the  lessened  nu- 
trition. This  castration  was  widely  practiced;  often  with  dis- 
tinct advantages.  At  first  this  operation  was  adopted  with  en- 
thusiasm, but  it  now  occupies  a  very  restricted  field  in  gyneco- 
logy. 

When  Schroeder,  in  Germany,  first  performed  hysterectomies 
for  fibroids,  he  did  as  Spencer  Wells  had  done  in  ovariotomy, 
strove  for  an  ideal  method,  and  dropped  the  stump  into  the  ab- 
domen. The  large  mortality  which  followed  this  plan  was  due 
we  now  know  to  deficiencies  in  the  aseptic  technique. 

Another  class  of  operators,  with  Koeberl^,  began  a  plan  of 
treatment,  by  clamping  the  stump  of  the  exsected  fibroid  uterus 
externally  in  the  abdominal  incision  by  the  serre-noeud,  where 
it  became  mummified  in  the  lower  angle  and  sloughed  away,  leav- 
ing a  granulating  pit  in  the  lower  abdomen. 

Schroeder  attributed  his  mortality  to  two  causes,  the  shrink- 
age of  the  stump  allowing  hemorrhage,  and  infection  from  the 
cervical  canal  extending  into  the  abdominal  cavity.  In  the 
extra-peritoneal  clamp  method  of  dealing  with  the  stump,  these 
two  dangers  were  avoided,  and  this  plan  of  operation  prevailed 
for  a  while.  Dr.  Joseph  Price,  of  Philadelphia,  was  its  most 
earnest  and  suecessful  champion  in  this  country,  and  succeeded 
in  engrafting  his  views  largely  in  the  South  and  West. 

The  next  step  was  taken  by  Prof.  Fritsch,  of  Bonn,  and  my- 
self, independently,  April,  1889.*  To  avoid  sepsis  the  stump 
was  sewed  together  and  then  stitched  or  suspended  to  the  perito- 
neum in  the  lower  angle  of  the  abdominal  wound;  at  the  same 
time  the  sutures  used  in  sewing  its  lips  together  were  left  long 
and  held  by  a  pair  of  forceps  lying  across  the  wound  so  that  the 
stump  could  be  instantly  everted  and  inspected  in  case  of  hem- 
orrhage. The  smooth  convalescenseof  patients  so  treated  showed 
that  neither  hemorrhage  nor  sepsis  from  the  stump  were  in  re- 
ality  such  great  dangers  as  the  profession  at  that  time  believed 
them  to  be. 

The  disposal  of  the  dread  of  hemorrhage  and  sepsis  in  this  man- 
ner, prepared  the  way  for  the  next  important  step  in  the  evolu- 

*yid.  American  Journal  of  ObstetricB,  April,  1889,  page  875,  vol- 
mae  22;  also  Centralblatt  f ,  Gynecologj,  Nov.  1, 1889. 
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tion  of  the  subject.  Now,  under  the  improved  techDique,  Dr. 
Eastman,  Dr.  Krug,  and  Prof.  Chrobak  began  dropping  the 
stump,  and  then  covering  it  completely  with  the  anterior  layer  of 
peritoneum. 

In  1895  I  originated  a  plan  of  treating  myomatous  uteri, 
which  I  shall  now  describe.  Dr.  Pryor,  of  New  York,  had  pub* 
lished  prior  to  my  first  publication,  an  account  of  a  similar  plan 
of  treating  intra-ligamentary  tumors. 

By  my  plan  of  operating,  from  half  an  hour  to  an  hour  is 
saved  the  patient  in  the  enucleation  stage,  the  most  important 
period  of  the  operation,  for  with  the  completion  of  the  ablation 
of  the  tumors  the  question  as  to  the  possibility  of  operating  is 
answered,  and  all  important  complications  have  been  met;  the 
steps  following  the  enucleation  are  more  or  less  routine  in  charac- 
ter. An  abdominal  incision  is  made  and  the  ovarian  vessels  tied 
on  one  side;  then  the  round  ligament  is  tied  on  the  same  side  and 
the  top  of  the  broad  ligament  opened  and  the  incision  carried 
across,  separating  vesical  peritoneum  from  uterus;  the  bladder 
is  pushed  well  down  with  a  sponge;  next,  having  in  this  way 
exposed  it,  tie  the  uterine  artery  near  the  point  where  it  leaves 
the  uterus  in  the  pelvic  cellular  tissue.  Now  cut  boldly  across 
cervix  with  the  spud  while  pulling  the  uterus  upward  and  out- 
ward. This  develops  a  cellular  interspace  in  the  opposite  broad 
ligament  as  soon  as  the  cervix  is  completely  divided,  in  which 
there  is  no  bleeding  and  the  uterine  artery  can  be  distinctly  seen 
and  clamped.  Now  pulling  the  uterus  still  further  up  and  roll- 
ing it  over,  a  clamp  is  applied  to  the  round  ligament  and  then  to 
the  ovarian  vessels,  when  the  fibroid  uterus  is  cut  away  entirely. 
There  is  no  haste  throughout,  but  an  orderly  progression  of  steps, 
and  yet  Dr.  Haggard  tells  me  this  uterus  with  its  sixteen  tumors 
was  removed  in  four  and  a  half  minutes.  I  have  done  it  at 
home  in  three  minutes.  The  rest  of  the  operation  consists  in 
applying  ligatures  in  place  of  the  clamps  to  the  ovarian  vessels, 
to  the  round  ligament,  and  to  the  uterine  artery  of  both  sides. 
The  cervical  stump  is  now  closed,  and  the  bladder,  peritoneum 
and  anterior  layer  of  the  broad  ligament  are  sewn  to  the  pos- 
terior layer,  when  the  female  plevis  is  converted  into  the  male 
form. 

There  is  an  occasional  interruption  in  convalescence.    If 
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there  is  hemorrhage  into  the  cellular  tissue,  causing  hematoma 
or  pus,  divulse  the  cervix  and  let  it  out.  If  there  is  extensive 
hemorrhage  into  the  cellular  tissue,  a  small  drain  should  be 
p  aced  in  the  cervix. 

Fibroid  uteri  should  be  treated  in  this  way  onlj  when  they 
produce  symptoms  serious  enough  to  justify  hysterectomy.  If 
there  is  but  moderate  discomfort  at  the  menstrual  period,  don't 
remove  the  organs.  But,  if  there  is  constant  hemorrhage,  pain, 
severe  pressure  symptoms,  a^choked  pelvis  causing  pressure  on 


Fig.  1. 


Showing  line  of  Incision  through  peritoneum  from  left  to  right,  through  left  broad 
ligament,  round  ligament,  ntero-vesical  peritoneum ,  right  round  ligament,  and  ending  with 
right  broad  ligfiment  near  the  pelvic  brim. 

the  ureters,  or  changing  the  functional  activity  of  bowel  and 
bladder,  operate  at  once. 

When  asked  why  he  left  the  ovaries.  Dr.  Kelley  replied  that 
it  was  experimental,  with  the  hope  of  avoiding  the  unpleasant 
sequelffi  from  the  sudden  induction  of  the  menopause.  In  all 
recent  cases  he  had  been  leaving  one  or  both  ovaries,  if  not  dis- 
placed or  diseased,  and  bad  some  very  satisfactory  results  in 
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changing  entirely  the  character  of  the  convalescence  and  the 
sequelffi.     It  is,  however,  too  early  to  speak  with  assurance. 

The  next  step  in  the  line  of  progress  will  be  the  removal  of 
large  intestitial  myomata  or  multiple  myomata  without  sacrific- 
ing the  uterus  or  any  part  of  it.  Dr.  Kelly  cited  cases  in  which 
he  had  removed  seven,  eight  and  nine  tumors  in  this  way,  and 
demonstrated  with  the  specimen  before  him  the  removal  of  six- 
teen myomata  without  opening  the  uterine  cavity,  which  he  said 
could  just  as  easily  be  removed  from  the  uterus  while  in  situ  as 
he  had  done  on  the  specimen. 

Dr.  Chables  P.  Noble,  of  Philadelphia,  on  being  called 
on,  said: — My  own  experience  with  hysterectomy  began  after  the 
pioneer  work  of  Keith  and  Bantock  in  England,  and  of  Schroeder 
in  Qarmany,  had  opened  this  field  to  the  abdominal  surgeon. 
My  first  three  hysterectomies  for  fibroid  tumors  were  performed 
after  the  method  of  Bantock,  using  the  serre-nceud.  These  three 
patients  recovered,  but  the  various  disadvantages  about  the 
method  were  such  as  to  cause  me  to  abandon  it.  The  chief 
objections  to  the  method  are:  1.  It  entails  sloughing  of  the 
stump  above  the  constricting  wire.  From  this  point  of  necrosis, 
infection  of  the  patient  may  take  place.  2.  It  entails  a  long 
convalescence,  as  until  the  stump  separates  and  the  resulting 
wound  granulates,  the  patient  must  remain  in  bed — from  six  to 
ten  weeks  being  the  usual  time.  3.  A  large  percentage  of  patients 
operated  upon  with  the  ''ncBud"  suffer  from  subsequent  ventral 
hernia.  The  three  patients  operated  upon  by  myself  by  this 
method,  each  had  a  hernia,  which  required  a  subsequent  opera- 
tion. 4.  It  is  inapplicable  to  certain  tumors,  either  because  of  a 
short  stump  or  short  vagina,  which  makes  it  difiicult  or  impossi- 
ble to  bring  the  stump  up  into  the  wound;  or  because  of  the 
nature  of  the  tumor,  more  especially  cervical  fibroids,  which 
render  this  technique  difficult  or  impossible. 

As  the  best  results  of  those  using  the  **ncBud**  have  been 
improved  upon  by  other  methods  which  do  not  have  the  disad- 
vantages detailed,  in  my  opinion  this  method  of  hysterectomy 
has  become  obsolete,  and  the  only  further  function  of  the  serre^ 
nceud  is  to  serve  as  an  object  of  historical  interest  in  medical 
museums. 

Dr.  Kelly  has  referred  to  Schroeder's  work  and  outlined  the 
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beariog  whicb  it  h&a  had  upon  the  subsequent  deTelopment  of 
hysterectomj.  Schroeder  was  the  pioneer  in  dropping  the  stump 
in  hysterectom;,  and  deserves  full  credit  for  the  impetus  which 
he  gave  the  operation.     There  are  two  reasons  why  his  mortality 


Fiu.  2. 
Left  ovatIui  tmmIi  tied,  left  connd  liganient  tied,  vetic^l  peritoneam  divided  and  pnahed  do 
and  left  ntetine  veeiels  ligated.    Cervix  ampat«ted  and  nterns  pulled  np  and  oat,  exposing  rif 
ntArine  arteij,  which  is  clamped  an  inch  above  the  cerrical  Btump.    The  two  following  atept  i 
damping  the  right  round  ligament  and  right  ovarian  veseels,  when  the  mau  la  removed. 

wa;  high;  1.  He  operated  in  pre-autiseptic  days,  and  many  of 
the  patients  were  infected  as  a  consequence  of  faulty  technique. 
2.  He  failed  to  recognize  that  hemorrhage  could  be  controlled 
simply  and  safely  hy  the  ligation  of  the  two  orarian  and  the  two 
ut«rine  ut«ries.    In  hia  work  be  depended  upon  «  multiplicitj 
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ures  placed  in  the  cervix  itself,  retlier  than  upon  ligation 

runks  of  the  uterine  arteries.     No  doubt  iu  maoy  cases 

'teries  were  iigated,  but  this  was  by  accident,  and  not  by 

as  a  coDsequence,  a  certain  Dumber  of  his  patients  died 

morrhage. 

Kelly  has  traced  the  development  of  hysterectomy  in  his 

rk.     It  seems  to  me  that  the  two  essentials  in  the  devel- 

of  the  modern  operation  of  hysterectomy  are  the  perfec- 
ihe  aseptic  technique,  and  the  recognition  of  the  ease  and 
y  with  which  hemorrhage  can  be  controlled  by  ligating 
iks  of  the  ovarian  and  uterine  arteries.  All  our  present 
lults  rest  upon  this  baxis. 

in  I  began  dropping  the  stump  in  hysterectomy,  for  a 
ilaced  DO  ligatures  whatever  in  the  cervical  tissue,  and  as 
this  is  unnecessary  to  secure  hiemostasis,  if  the  uterine 
are  well  Iigated  low  down  on  the  cervix.  In  none  of  the 
lis  treated  was  there  secondary  hemorrhage.  More  recently 
re  against   possible   infectinn   from   the    vagina,  I  have 

up  the  stump  with  a  few  catgut  sutures  before  suturing 
of  bladder  peritoneum  over  it. 

Kelly  has  described  the  excellent  method  of  hysterectomy 
le  followH.  There  is  no  doubt  that  by  this  method  the 
LQ  be  quickly  removed,  and  that  in  the  bands  of  an  expert, 
Dr.  Kelly,  it  gives  beautiful  results.     In  certain  cases  of 

notably  in  those  iulra-ligaraentous  in  development,  and 
ampltcated  hy  dense  adhesions  of  one  uterine  appendage, 
thod  offers  great  advantages  over  any  other;  but  for  rou< 
rk  I  prefer  to  ligate  and  cut  down  the  broad  ligament 
le  side,  then  upon  the  other  side,  and  to  amputate  the 

stump  after  tbe  blood  vessels  have  been  secured.  An 
enced  operator,  in  following  the  method  of  Dr.  Kelly, 
isily  lose  his  wits  from  the  occurrence  of  hemorrhage  after 
through  the  stump  of  the  cervix,  and  in,  mure  or  less, 
Lpplying  hemostatic  forcrps  to  arrest  bleeding,  enclose 
.er  in  the  grasp  of  the  forceps.  This  accident  has  hap- 
nd  resulted  in  the  wounding  of  the  ureter  upon  one  side, 
be  hands  of  an  expert  no  operation  is  more  simple  and 
ory  than  the  modern  hysterectomy  for  fibroid.  There  are 
ints,  however,  which  mightbe  dwelt  upon  with  advantage. 
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The  ligature  silk  should  be  as  fine  as  possible.  The  first  ligature 
should  embrace  the  ovarian  artery  upon  one  side.  The  second 
ligature,  of  very  fine  silk,  should  embrace  the  round  ligament 
and  the  small  artery  and  vein  which  accompany  it.  A  forceps 
applied  alongside  the  uterus  guards  against  reflux  hemorrhage, 
and  permits  the  upper  portion  of  the  broad  ligament  down  to, 
and  including  the  round  ligament,  to  be  cut  through.  The  peri- 
toneum in  front  of  the  uterus  and  tumor  should  then  be  incised 
from  one  round  ligament  to  the  other,  and  the  bladder  stripped 
ofE  from  the  cervix.  It  will  now  be  found  that  very  moderate 
pressure  upon  the  open  broad  ligament  with  a  sponge  will  push 
the  loose  connective  tissue  away  from  the  uterus  down  to,  or 
below  the  level  of  the  internal  os,  and  will  expose  the  uterine 
artery  and  vein  which  run  up  along  the  side  of  the  uterus.  This 
should  now  be  securely  ligated  and  cut.   The  same  process  should 


Htstbbectomy  Hpud.    Used  instead  of  a  knife  for  amputating  the  uterus  at  the  cervix.    The 
cured  blade  enables  the  operator  to  work  easily  in  a  deep  pelvis  cupping  out  the  stump. 

be  repeated  upon  the  opposite  side.  A  very  important  point  is  to 
be  certain  that  the  ovarian  vessels  are  well  secured  by  their  liga- 
tures, and  also  that  the  uterine  arteries  are  picked  up  with  for- 
ceps, and  a  separate  ligature  of  fine  silk  be  placed  upon  them,  in 
addition  to  the  original  mass  ligature.  By  observing  these  points, 
troublesome  hemorrhage  will  be  avoided  at  the  time  of  operation, 
and  secondary  hemorrhage  be  reduced  to  a  minimum.  So  far, 
in  my  experience,  I  have  never  seen  a  secondary  hemorrhage 
after  hysterectomy. 

Another  method  of  hysterectomy  is  to  remove  the  entire 
uterus.  This  method  has  several  disadvantages  over  the  one 
described.  It  takes  longer  to  do  it,  because  the  cervix  must  be 
cut  out,  and  the  bleeding  resulting  from  cutting  through  the 
vagina  requires  a  certain  amount  of  time  for  its  arrest.  Another 
objection,  and  the  more  important  one,  is  that  the  cavity  of  the 
vagina  is  opened  and  brought  in  communication  with  that  of  the 
peritoneum.  This  greatly  increases  the  risk  of  septic  peritonitis. 
Careful  studies  of  the  endometrium  in  uteri  removed  by  hyster- 
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ectomj  have  shown  that  the  endometriam  at  the  level  of  the 
internal  os  is  almost,  if  not  constantly,  sterile;  while  it  is  well 
known  that  the  vagina  constantly  swarms  with  germs.  Careful 
preparation  of  the  vagina  before  operation,  of  course,  reduces  the 
risk  of  infection,  but  does  not  remove  it.  As  bearing  upon  the 
relative  advantages  of  the  two  methods,  it  is  worth  recalling  that 
most  of  the  American  gynecologists  who  have  been  the  advocates 
of  pan -hysterectomy  have  abandoned  abdominal  for  vaginal  hys- 
terectomy whenever  the  size  of  the  tumor  permits.  This  indi- 
cates that  their  experience  was  for  some  reason  unsatisfactory,  as 
the  same  is  not  true  of  those  who  have  made  the  supra- vaginal 
amputation. 

The  French  school  of  surgeons  have  applied  the  method  of 
vaginal  hysterectomy  to  the  removal  of  small  fibroids,  including 
in  this  classification  all  those  which  do  not  extend  above  the 
umbilicus.  The  results  which  they  have  obtained  have  been 
good,  but  the  method  seems  crude  to  one  who  is  a  master  of  the 
niceties  of  abdominal  hysterectomy.  During  the  past  summer  I 
had  the  pleasure  of  witnessing  a  hysterectomy  by  Sdgond,  of 
Paris,  and  am  sure  that  none  of  its  advocates  can  perform  the 
operation  more  skilfully  than  it  was  done  in  this  case.  The  two 
methods  may  be  contrasted  as  follows: 

When  an  abdominal  hysterectomy  is  completed  in  an  aseptic 
case,  the  parts  are  left  in  condition  for  immediate  healing. 
Twelve  or  twenty-four  hours  suffice  to  cover  over  any  peritoneal 
wounds,  and  the  patient  proceeds  at  once  with  her  convalescence. 
With  the  modern  method  of  closing  the  abdominal  wound,  by 
buried  and  intra-cuticular  sutures,  the  entire  operative  process  is 
complete  at  the  conclusion  of  the  operation,  and  the  patient  is 
not  further  disturbed  even  for  the  removal  of  sutures.  In  the 
vaginal  operation,  hemorrhage  is  guarded  against  by  the  use  of 
heavy  clamps,  which  ensures  the  sloughing  of  all  tissues  included 
in  the  bite  of  the  forceps.  The  forceps  themselves  must  remain 
on  for  twenty-four  hours  or  longer,  giving  considerable  annoy- 
ance to  the  patient  by  their  presence.  As  the  peritoneal  cavity 
is  left  in  open  communication  with  the  vagina  at  the  end  of  the 
operation,  it  is  necessary  to  pack  the  wound  with  gauze  to  invite 
a  localized  peritonitis,  so  as  to  guard  the  peritoneal  cavity  from 
infection  from  the  inevitable  sloughing  of  the  stumps.     This 
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process  involyes,  at  the  best,  a  foal-smelliDg  septic  discharge, 
which,  if  it  does  not  infect  the  particular  patient,  is  a  source  of 
possible  contamination  of  others  operated  upon  later,  as  the  hands 
of  the  curator  may  become  infected  in  the  subsequent  dressing 
of  the  patient.  At  the  best,  the  conYalesoence  of  the  patient  is 
postponed  until  localized  peritonitis  has  shut  off  the  field  of 
operation  and  until  the  sloughing  process  is  complete.  The  con- 
trast in  the  two  classes  of  cases  is  so  great  that  I  find  it  difficult  to 
understand  how  the  vaginal  operation  can  appeal  to  one  whose 
aim  is  the  highest  development  of  surgery. 

There  remains  the  question  of  the  relative  frequency  with 
which  the  operation  for  fibroids  should  be  done.  My  work  in  the 
past  has  been  in  very  close  agreement  with  the  principles  laid 
down  by  Dr.  Kelly,  but  the  more  I  see  of  fibroid  tumors  the  more 
I  am  inclined  to  broaden  the  field  of  operative  treatment.  This 
tendency  is  due^  to  my  experience  in  dealing  with  degenerated 
fibroids,  and  because  I  have  been  obliged  to  operate  a  large 
number  of  times  in  women  of  advanced  age  because  of  complica- 
tions  due  to  the  degeneration  of  fibroids,  or  on  account  of  sec- 
ondary diseases  arising  from  their  presence.  The  old  theory  that 
the  menopause  is  curative  of  fibroids  of  the  uterus  is  very  far 
from  correct.  It  has  no  infiuence  whatever  upon  soft  fibroids, 
and  but  little  influence  upon  many  of  the  hard  variety.  Its 
influence  is  most  marked  in  multinodular  fibroids  of  small  size. 
As  I  have  been  obliged  to  operate  numerous  times  in  women  of 
advanced  age  because  of  necrotic,  calcareous,  or  myxomatous 
degeneration,  and  in  a  smaller  number  of  cases  in  younger  women 
on  account  of  sarcomatous  degeneration,  I  am  led  to  question  the 
advisability  of  permitting  fibroids  to  run  their  natural  course, 
even  though  producing  minor  symptoms  when  they  come  under 
observation.  The  question  may  well  be  asked,  what  does  it  profit 
a  woman  to  retain  a  fibroid  tumor  in  her  economy?  Not  to  go 
into  this  question  too  much  at  length,  I  will  say  that  while  I 
would  not  maintain  the  position  that  every  fibroid  should  be 
removed  so  soon  as  a  diagnosis  is  made,  I  believe  the  next  ad- 
vance in  dealing  with  this  subject  will  be  the  more  general  advo- 
cacy of  operation  early  in  the  course  of  the  disease,  with  the 
definite  object  of  conserving  the  sexual  organs.  Operations  done 
early»  when  the  patient  is  in  good  condition,  will  permit  of  the 
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more  frequent  adoption  of  myomectomy,  which  will  cure  the 
patient,  and  at  the  same  time  leave  the  sexual  organs  intact. 
This,  I  repeat,  will  be  the  next  advance  in  the  field  of  gynecology. 

Dr.  Hekrt  D.  Fry,  of  Washington  City,  on  being  called 
on,  responded  as  follows: 

The  subject  had  been  so  ably  and  exhaustively  treated  by 
the  speakers  who  have  preceded  me  that  very  little  remains  to  be 
said  concerning  the  technique  of  the  operation  for  the  removal 
of  fibroma  uteri. 

Personally  I  have  had  no  experience  with  the  method  of  free- 
ing and  cutting  away  one  side  first,  and  then  amputating  the 
uterus,  and,  finally,  cutting  away  the  remaining  ^broad  liga- 
ment. I  entered  the  field  about  the  time  when  the  extra-perito- 
neal treatment  of  the  stump  was  being  abandoned.  Excluding 
the  comparatively  small  number  of  cases  in  which  complete  hys- 
terectomy was  indicated,  I  have  followed  the  plan  of  cutting  both 
broad  ligaments  and  amputating  the  uterus  at  the  internal  os. 

To  introduce  another  phase  of  the  subject  I  would  ask,  what 
is  to  be  done  with  the  mass  of  women  who  have  fibroids  and  ap- 
ply for  relief  ?  Are  they  all  to  be  subjected  to  the  radical  opera- 
tion? Few  of  them  may  be  able  to  obtain  the  skill  of  the 
masters  of  the  profession,  and  must  they  submit  to  the  increased 
risks  of  an  operation  at  less  skilled  hands?  It  is  true  that  cer- 
tain dangers  are  run  by  the  presence  of  fibroids  after  the  meno- 
pause; they  may  undergo  malignant  degeneration;  they  may  be- 
come cystic;  they  may  continue  to  grow;  but  will  they  kill  as 
many  as  the  knife  if  promiscuously  used? 

It  is  a  far  more  common  experience  that  they  become  quies- 
cent or  diminish  after  the  climacteric. 

I  do  not  wish  it  understood  that  I  deprecate  hysterectomy  for 
fibroids.  I  only  desire  to  emphasize  the  point,  that  we  must  select 
cases  for  operation,  and  not  look  upon  every  woman  having  a 
tumor  as  a  necessary  candidate  for  our  surgical  enthusiasm. 

Now,  the  principal  symptoms  which  bring  these  cases  to  us  are 
hemorrhage  and  pressure  eff9ct8.  A  certain  proportion  can  be 
relieved  by  paliative  treatment,  while  in  a  large  number  of  those 
suffering  from  metrorrhagia  complete  relief  is  obtained  by  re- 
moval of  the  tubes  and  ovaries  in  selected  cases.  In  my  experi- 
ence, this  method  has  given  perfect  satisfaction.    It  is  certainly 
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leas  daDgerous  than  the  radical  operation,  except  in  skilled 
hands. 

I  wish  to  say  a  word  in  regard  to  the  method  mentioned  to- 
night of  leaving  one  ovary,  or  both,  when  performing  hysterec- 
tomy; and  that  word  is  a  protest. 

Formerly  it  was  advised  to  take  out  the  ovaries  and  leave  the 
tumor,  now  it  is  proposed  to  tahe  out  the  tumor  and  leave  the 
ovaries.  The  only  argument  advanced  in  support  is,  to  prevent 
the  artificial  production  of  the  menopause  and  consequent  re- 
flex phenomena.  Now,  these  phenomena  are  the  same  in  kind 
and  quantity  as  accompany  the  natural  change  of  life,  and  if  the 
woman  survives  the  operation  she  will  go  through  with  them  at 
that  time.  She  does  not  escape,  therefore,  why  not  do  a  com- 
plete operation  and  let  her  have  it  all  over?  Removal  of  the 
uterus  removes  the  physiological  importance  of  the  ovaries. 
There  are  objections,  on  the  other  hand,  to  the  practice  of  leav- 
ing one  or  both.  Degenerative  changes  may  take  place,  ovarian 
tumors  may  develop.  The  woman  may  have  an  abdominal 
pregnancy.  Some  women  will  have  a  baby  even  after  the  uterus 
is  removed,  as  in  the  case  reported  by  Koeberle,  where  the  sper- 
matozoids  passed  through  a  fistulous  tract  left  after  vaginal  hys- 
terectomy. 

For  these  reasons,  that  further  complications  may  ensue  by 
leaving  an  ovary,  I  do  not  endorse  the  suggestions  unless  some 
good  ground  could  be  advanced  to  support  it. 

Dr.  J.  T.  Wilson,  of  Sherman,  and  Dr.  Saunders,  of 
Fort  Worth,  Texas,  on  being  requested  by  the  Chair  to  favor  the 
Academy  with  their  views,  spoke  briefly,  commending  the  re- 
marks that  had  been  made  as  exceedingly  interesting  and  instruc- 
tive, forming  a  most  agreeable  addition  to  their  enjoyment  of 
the  annual  meeting  of  the  Association  of  which  they  were  mem- 
bers, in  the  city  of  Nashville. 

Dr.  William  D.  Haggard,  Jr.,  of  Nashville,  was  the  next 
speaker.  He  said: — I  have  been  very  much  impressed  with  the 
method  of  hysterectomy  devised  and  employed  by  Dr.  Kelly. 
The  case  which  he  has  referred  to,  and  in  which  I  had  the  pleas- 
ure of  assisting  him,  I  regard  as  one  of  the  most  masterful  pieces 
of  surgery  it  has  ever  been  my  privilege  to  witness.  All  my 
later  training  has  been  in  total  hysterectomy,  and  the  cases  I  have 
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done  have  all  been  by  that  method.  I  admire  the  beauty  and 
perfection  of  the  technique  described  to  us  to-night,  but  I  must 
object  to  the  strictures  placed  upon  total  hysterectomy  by  Dr. 
Noble.  In  seventy-three  abdominal  hysterectomies  occurring  in 
the  Woman's  Hospital  last  year,  I  am  positive  quite  seventy  of 
them  were  total. 

It  has  been  alleged  that  it  takes  longer.  **  Cutting  the  cervix 
out"  is  not  a  separate  step,  but  only  requires  stripping  the  peri- 
toneum down  a  trifle  further  than  when  amputating  at  the  inter- 
nal OS.  Ligating  the  uterine  arteries  is  required  in  both,  after 
which  amputation  is  made  at  the  vaginal  vault  rather  than  above 
it.  The  cut  end  of  the  vagina  rarely  requires  ligature.  When 
the  tumor  is  removed,  hemostasis  is  complete,  and  there  are  no 
vessels,  stump,  or  peritoneal  flaps  requiring  ligature  or  suture, 
and  the  operation  is  concluded.  What  is  gained  in  the  rapidity 
of  enucleation  by  the  other  method  is  equalized  by  the  stages  of 
ligaturing  and  suturing.  Hence  a  contrast  of  time  from  the  be- 
ginning to  the  completion  of  both  will  not  show  a  gain  where 
supra- vaginal  amputation  is  made. 

The  danger  of  opening  into  the  vagina  seems  more  theoretical 
than  real.  Careful  preparation  of  the  vagina,  although  it  con- 
stantly swarms  with  germs,  appears  to  be  effectual  in  curettage, 
where  the  uterine  mucosa  is  denuded  and  lymph  channels  left 
open;  suppuration  is  rare  in  extensive  plastic  operations  on  the 
vagina  itself;  infection  is  almost  unknown  in  explorative  vagi- 
nal section,  where  the  vagina  and  peritoneum  are  in  continuous 
and  practically  unobstructed  communication;  and  the  advocates 
of  vaginal  ovariotomy  and  hysterectomy  per  vaginam  base  their 
very  low  mortality  on  the  immunity  from  sepsis  by  this  method. 
Moreover,  germs  in  the  vagina  were  evidently  not  the  determin- 
ing factor  that  induced  certain  American  gynecologists  to  aban- 
don total  abdominal  hysterectomy  for  total  hysterectomy  per 
vctginum^  as  now  they  deliberately  choose  the  vagina  as  their 
avenue  of  approach.  I  regard  Krug  as  the  chief  exponent  of 
pan -hysterectomy  in  this  country,  and  I  believe  his  allegiance  to 
the  abdominal  route  is  still  unshaken. 

Personally,  I  am  not  prepared  to  champion  the  vaginal 
method  in  fibroma  with  the  same  assurance  that  I  have  favored 
that  route  in  septic  pelvic  conditions.     With  this  element  elimi- 
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nated  I  believe  pelvic  surgery  is  easiest  done  through  the  abdo- 
men, in  Trendelenburg's  posture.  This  is  typically  true  of  fibroid 
disease^  and  if  total  hysterectomy  is  contemplated,  the  technique 
of  Krug  is  very  satisfactory. 

The  use  of  strong  silk-loops,  fixed  in  opposite  sides  of  the 
abdominal  incision,  and  at  its  lower  angle,  are  superior  to  instru* 
mental  retractors.  Silk  is  likewise  employed  as  a  temporary 
hemostatic  to  the  uterine  end  of  the  tube,  while  the  other  portion 
of  the  double  ligature  is  pulled  out  near  to  the  infundibulo-pel- 
vic  ligament  and  made  to  secure  the  ovarian  artery.  The  oppo- 
site side  is  treated  similarly.  Section  of  both  broad  ligaments 
is  made  with  scissors  close  to  the  uterus  until  the  viciuity  of  the 
uterine  artery  is  reached.  The  lower  extremities  of  these  incis- 
ions are  connected  by  an  incision  through  the  peritoneum  cover- 
ing the  anterior  face  of  the  uterus.  The  peritoneum  is  pushed 
down  until  the  vagina  is  reached  and  opened  with  scissors.  A 
finger  introduced  through  the  opening  impinges  on  the  posterior 
vaginal  fornix  which  is  opened  behind  on  the  finger  directly.  The 
uterus  is  then  moored  only  by  the  lower  segments  of  the  broad 
ligaments  containing  the  uterine  arteries.  A  double  transfixion 
ligature  is  applied  to  this  portion.  The  upper  half  tied  and  the 
superior  end  of  the  other  ligature  passed  under  the  unsevered 
ligament  containing  the  uterine  artery  and  tied.  It  is  then  cut 
near  the  cervix  and  the  corresponding  side  secured  in  like-man- 
ner,  and  when  severed  completes  both  enucleation  and  hemostasis 
with  safety  and  celerity.  The  vagina  is  then  filled  with  iodo- 
form gauze,  and  when  the  patient  is  lowered  into  the  horizontal 
position  the  peritoneum  falls  into  neat  approximation  over  the 
cut  end  of  the  vagina.     The  results  are  entirely  satisfactory. 

Perfected  technique  in  any  method  is  the  sesame  to  success. 

[The  cuts  illustrating  this  article  were  kindly  furnished  bj  onr  most 
excellent  contemporary,  The  Johns  Hopkine  BulUtin.'} 


Savdxb  a  Sons'  Encalyptol  Extract  (Encalyptol). — Apply  to  Dr. 
Sander,  Belle  Plains,  Iowa,  for  gratis-supplied  samples  of  Encalyptol  and 
reports  of  cnres  effected  at  the  clinics  of  the  Universities  of  Bonn  nnd 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Lonis  and  Kansas  City,  Mo., 
paUas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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INTE8TINAL  OBSTRUCTION   FOLLOWING   ABDOMI. 
NAL  HYSTERECTOlfY;  OPERATION; 

RECOVERY.* 


BT  WnJlAM  D.  HAGOABD,  JB.,  M.  D.« 

Jjfoeiafa  Pro/enor  •/*  Qfneeoiogff  im  ike  UmkmnUy  cf  IWhmmm. 


The  patient,  operated  upon  by  Professor  Kellj^f  did  well  until 
the  ninth  day.  Highest  temperatare,  100**  F.  On  the  evening 
of  the  ninth  day  she  had  an  attack  of  colic  immediately  after 
snpper,  inaugurated  by  vomiting  a  semi-solid  material.  The 
pnbe  rose  from  72  to  100. 

She  was  given  mercari;»ls  and  aromatic  spirits  of  ammonia  by 
the  resident  physician » followed  by  salines  in  the  morning.  Con- 
stipation being  unrelieved  and  pain  continuing,  she  was  given 
more  salines  and  a  high  enema,  which  moved  the  lower  bowel 
only. 

Pulse  being  high,  an  explanation  of  her  symptoms  was  sought 
in  the  abdominal  incision  and  the  cervical  stump.  The  former 
had  healed  throughout  by  early  and  clean  union;  the  latter  was 
perfectly  free  from  induration  and  tenderness. 

On  the  eleventh  day  pain  continued  unabated,  with  vomit- 
ing; pulse  remained  high,  and  obstipation  was  complete  in  spite 
of  aU  attempts  to  overcome  it.  By  night  her  pulse  was  140, 
distention  marked,  and  the  diagnosis  of  intestinal  obstruction 
was  apparent.  I  favored  immediate  operation,  but  my  consult- 
ants insisted  on  waiting  until  morning,  meanwhile  giving  a  huge 
dose  of  castor-oil  and  a  high  saline  enema.  Both  were  inef- 
fectual. 

The  next  morning  at  8  o'clock — ^the  twelfth  day  after  opera- 
tion and  sixty -two  hours  after  onset  of  symptoms — ^I  opened  the 
abdomen.    Pulse  156,  weak  and  thready.    The  pain,  distention 

*  Reported  to  the  NaihTille  Academy  of  Medicine  at  its  meeting  on 
Thoffday,  Norember  26, 1896. 

fVid.  preceding  article,  p.  8,  second  paragraph  of  remarks  of  Br. 
Howard  A.  KeUy. 
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and  YomitiBg  were  all  increased,  but  the  latter  was  not  stercoreal. 
Coils  of  distended  gut  could  be  seen  in  peristalsis  outlined 
through  the  abdominal  wall.  There  was  a  point  of  tenderness  in 
the  left  iliac  region. 

Section  was  made  through  the  left  linea  semilunaris.  Blight 
adhesions  of  the  intestines  to  the  line  of  previous  incision  were 
found,  which  were  easily  broken  and  the  gut  drawn  out.  A  dis- 
tinct adhesion  flexure  was  found  and  separated.  As  this  entire 
segment  was  collapsed,  it  was  obviously  below  the  real  point  of 
constriction.  Continuing  the  search,  loops  of  the  red,  angry, 
enormously  distended  gut  were  drawn  into  the  incision,  the 
proximal  end  being  returned  as  it  was  drawn  up  from  below.  A 
slight  transverse  tear  in  the  peritoneal  coat  from  traction  warned 
me  that  the  point  of  anchorage  was  reached.  Slipping  my  hand 
alongside,  I  found  a  dense  adhesion,  which  was  carefully  freed 
and  brought  into  view.  There  was  a  denuded  area  on  the  gut 
about  four  inches  long  and  one  inch  wide.  It  was  too  extensive 
for  peritoneal  plastic  operation,  and  the  patient's  condition 
would  have  hardly  warranted  a  resection.  It  was  dusted  with 
iodoform  in  lieu  of  aristol. 

At  the  site  of  constriction;  though  not  participating  in  it, 
was  found  a  long  tubular  band  about  the  size  of  a  small  lead 
pencil  and  three  inches  long,  both  ends  of  which  were  attached. 
It  was  snipped  with  scissors.  It  was  non-inflammatory.  It  may 
have  been  Meckel's  diverticulum. 

The  rent  in  the  peritoneal  coat  of  the  gut  was  closed  by  a 
continuous  Lembert  suture  of  silk,  the  gut  returned,  and  the 
abdomen  hurriedly  closed  with  interrupted  sutures  of  silkworm- 
gut.  A  high  enema  of  brandy  and  normal  salt  solution  (one 
pint)  was  given  on  the  table  to  prevent  shock.  Purgative  saline 
enemas  were  given  in  four  and  eight  hours.  Bowels  moved  after 
twelve  hours,  fourteen  times  in  first  twenty-four  hours.  Oas 
was  not  passed  until  the  next  day.'  Convalesence  was  undis- 
turbed, except  for  a  slight  sinus  in  the  hastily  closed  incision. 

In  a  recent  communication  Dr.  Kelly  thought  the  obstruction 
due  to  a  mild  septic  peritonitis  with 'its  accompanying  adhesions. 
He  further  said:  ''There  was  a  great  deal  of  fingering  done  to 
release  the  uterus  and  tubes  from  a  mass  of  velamentous  a<ihe- 
9ions,  but  I  said  very  little  about  the  matter  as  I  was  strippiug 
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annivenary  recently  celebrated  to  his  honor  could  be  merited 
only  by  one  of  earth's  greatest  benefactors. 

Behring  discovered  antitoxin — that  is,  finding  a.  co-related 
major  and  minor  premise  unimpeachably  established,  he  resorted 
to  logic  for  his  conclusion  or  discovery — ^antitoxin.  Antitoxin 
is  a  child  of  pure  science,  and  is  born  of  logic.  It  differs  from 
the  average  of  discoveries  in  that  it  is  the  correct  answer  to  a 
scientific  problem  worked  out  with  mathematic  accuracy.  In 
this  lies  the  secret  of  the  marvellous  rise  of  antitoxin  into  popu- 
lar favor.  Introduced  less  than  three  years  ago,  yet  already 
millions  of  injections  of  antitoxin,  immunizing  and  curative 
have  been  made.  Every  portion  of  the  civilized  world  has 
heartily  volunteered  to  help  swell  the  reports  of  cases  treated 
by  it. 

It  is  this  accuracy  by  which  Behring  reached  nature's  own 
and  ancient  remedy  from  the  onslaught  of  the  Klebs-Loeffler 
bacillus  that  insured  the  prompt  reception  on  the  part  of  the 
medical  profession  afforded  this  newest  and  most  unique  of  the 
thousands  of  additions  made  in  recent  years  to  our  already  long 
list  of  remedial  agents.  Behring's  conclusions  bear  the  stamp 
of  logic,  while  his  claims  are  clearly  and  accurately  defined.  All 
this  inspires  confidence.  Clearness  of  vision  on  the  part  of  its 
founder  and  confidence  on  the  side  of  the  physician  have  done 
all  to  place  antitoxin,  in  this  brief  space,  upon  the  plane  of 
eminence  which  vaccine  inoculations,  without  these,  struggled 
sorely  for  half  a  century  to  reach. 

In  no  remedy  ever  advanced  for  the  treatment  of  disease  are 
the  results  more  marked  and  the  effects  more  constant  than  in 
antitoxin.  The  claims  established  in  the  laboratory  and  ticketed 
upon  it  when  it  was  enlisted  in  the  service  of  man  are  still  made 
and  realized  to-day.  They  have  not  been  abridged  nor  supple- 
mented. The  prudent  physician  knows  these  claims  and  makes 
no  others  for  the  antitoxin  he  uses*  neither  does  he  lay  to  its 
charge  effects  it  is  powerless  in  itself  to  produce. 

Its  effects  are  strictly  limited  to  the  bacillus  diphtheria  and 
its  toxines.  As  these  are  favorably  acted  upon  the  symptoms 
following  in  their  trail  will  be  promptly  ameliorated.  Deposited 
by  the  needle  into  the  cellular  tissue  of  the  victim  of  typical 
diphtheria  the  antitoxin  goes  rapidly  to  bathe  evtry  cell  of  the 
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body.  Thus  it  neutralizes  the  depressant  toxines  in  the  system, 
the  effect  of  which  it  is  to  cool  the  fever  and  calm  the  heart. 
It  invades  the  home  of  the  bacillus  carrying  with  it  death  and 
expulsion.  The  result  of  this  is  that  the  false  membrane  loses 
its  vitality.  It  is  seen  to  grow  pale,  while  gradually  it  is 
detached  and  expectorated.  It  is  here  the  ^physician  can  best 
observe  the  effect  of  antitoxin,  and  always  finds  the  highest 
source  of  gratification  from  its  use. 

That  antitoxin  has  its  enemies  is  not  to  be  marvelled  at.  It 
would  be  more  surprising  were  it  otherwise.  The  enemies  of 
antitoxin,  ninety  per  cent  of  them,  are  physicians  who  have 
never  used  it,  while  the  remaining  ten  per  cent  have,  to  say  the 
least,  never  used  a  reliable  preparation.  What  was  ever  ad- 
vanced of  true  value  that  met  no  opposition  ?  It  was  not  aseptic 
surgery,  the  clinical  thermometer,  the  hypodermic  needle,  anes- 
thesia nor  vaccination.  These  still  find  opponents  and  probably 
always  will. 

That  the  injection  of  antitoxin  in  so  large  a  number  of  in- 
stances should  have  been  followed  in  a  few  cases  by  fatal  results 
due  apparently  to  the  antitoxin  used,  should  not  startle  us.  In 
view  of  our  experience  with  the  use  of  the  hypodermic  needle 
for  other  purposes  than  the  injection  of  antitoxin,  or  with  the 
use  of  ansBsthetics,  or  in  anything  in  life  aside  from  the  barest 
of  routine,  would  it  not  be  passing  strange  were  it  otherwise  ? 
Who  rises  to  abrogate  the  use  of  ansestbetics  simply  because 
fatal  cases  are  recorded  ?  Fatal  results  have  followed  the  eating 
of  an  ordinary  meal,  yet  nobody  would  abolish  dining.  Not 
even  Dr.  Tanner  was  entirely  willing  for  that.  Instances  are 
recorded  in  which  grief  rose  to  a  Budden  fatal  ieeue  on  the 
day  of  burial,  yet  funerals  are  not  prohibited. 

But  we  must  not  outrun  ourselves.  Antitoxin  as  applied  to 
the  prevention  and  treatment  of  diphtheria  has  already  prohib- 
ited thousands  of  funerals.  It  is  specific  in  this  dread  malady 
and  is  here  to  say. 


For  Burns: 

R     Arifttol 5j  to  zii 

Diseolve  in  Olive-oil ^ fgaa 

Add  Vaseline,  Lanoline m^   zij 

M  Sio,— Apply  topicallj. 
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WHEN  DOES  THE  AGE  OP  CONSENT  BEGIN? 


W.  p.  IC'OILL,  CAMDEN,  TBNN. 


Bertha,  sat.  6  yean,  began  menstruating  at  four  months,  reg* 
ular  since  then.  Periods  lasting  at  first  one  day,  now  three  or 
four  days.  Rather  small  at  birth,  did  not  grow  off  well  until 
after  menstrul  flow  began  (fourth  month),  since  then  has  devel- 
oped rapidly.  At  eleven  months  mammary  glands  about  size  of 
hen  egg,  or  may  be  some  larger.  At  two  years  weighed  fifty 
pounds;  at  five  years,  weighs  seventy-two.    Voice  more  like  an 

adult's  than  a  child's. 

CAxnsir,  Tsmr.,  Noy.  26th,  1896. 


^$l^ciiatts. 


Hydbozoitb  in  Gabtbig  and  Intestinal  Disobdsbs.— A 
period  of  nearly  twelve  years  has  elapsed  since  I  first  began  the 
clinical  use  of  hydrogen  dioxide,  generally  referred  to  at  that 
time  as  the  peroxide  of  hydrogen.  In  1887  I  published  a  paper 
giving  a  detailed  account  of  several  cases  in  which  it  had  been 
employed  by  inhalation,  but  even  then  I  was  thirty  years  behind 
the  report  of  Dr.  (now  Sir)  Benjamin  Ward  Richardson,  of  Lon- 
don, who  had  made  a  thorough  investigation  of  its  antiseptic, 
detergent,  and  healing  properties.  Notwithstanding  the  fact 
that  this  preparation  had  been  known  to  the  medical  profession 
for  that  length  of  time,  it  had  achieved  little  or  no  reputation. 
This,  however,  may  be  explained  by  the  fact  that  the  discovery 
preceded  the  dawn  of  bacteriology.  Indeed,  I  was  one  of  the 
early  contributors  to  medical  liteiature  relating  to  the  clinical 
value  of  this  product,  and  since  that  time  I  have  published  a 
number  of  articles,  embracing  practically  every  application,  both 
medical  and  surgical,  to  which  hydrogen  dioxide  is  adapted. 

In  the  present  communication  it  is  my  object  to  direct  the 
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attention  of  the  profession  to  its  special  value  in  the  treatment 
of  gastric  and  intestinal  disorders.  In  gastritis,  for  example, 
there  is  no  antiseptic  which  can  be  given  with  so  much  benefit 
as  this  remedy,  because  its  effect  is  immediate,  and  even  in  con- 
siderable doses  it  is  absolutely  harmless.  The  same  is  true  in 
regard  to  its  employment  in  typhoid  fever,  cholera  infantum,  and 
Asiatic  cholera.  In  the  latter  disease  its  efficacy  has  been  thor- 
oughly demonstrated  by  a  number  of  well-known  physicians,  and 
its  applicability  in  cholera  infantum  is  well  known  to  those  phy- 
.sicians  who  have  given  careful  attention  to  the  most  modern 
methods  in  the  treatment  of  this  class  of  cases. 

The  following  brief  notes  will  be  sufficient  to  indicate  the 
availability  of  this  remedy  in  the  treatment  of  the  disorders 
already  mentioned,  although,  in  view  of  the  fact  that  hydrozone 
is  a  more  concentrated  product,  and  withal  a  permanent  solution, 
this  latter  remedy  should  have  the  preference.  It  contains  at 
least  double  the  volume  of  nascent  oxygen  which  has  heretofore 
been  the  standard  for  the  medicinal  peroxide  of  hydrogen. 

In  gastritis,  either  acute,  subacute,  or  chronic,  we  have  to 
deal  with  an  unhealthy  condition  of  the  lining  membrane  of  the 
stomach.  The  inflammation  is  attended  with  an  increased  out- 
put of  mucus,  which  seriously  interferes  with  the  normal  func- 
tions of  the  peptic  glands.  By  the  introduction  of  a  small  quan- 
tity of  hydrozone,  in  the  strength  of  one  part  to  thirty-two  parts 
of  boiled  or  sterilized  water,  this  objectionable  mucus  is  at  once 
destroyed  by  the  action  of  the  oxygen  which  is  released,  and  the 
contents  of  the  stomach  remaining  are  promptly  discharged  into 
the  small  intestine.  A  patient  suffering  from  gastritis  should 
take  at  least  half  an  hour  before  meals  from  two  to  four  ounces  of 
diluted  hydrozone  (one  to  thirty-two)  and  lie  on  the  right  side  so 
as  to  facilitate  the  action  of  the  stomach  in  discharging  its  con- 
tents.* The  antiseptic  properties  of  hydrozone  thus  used  are 
sufficient  to  destroy  the  micro-organisms  and  leave  the  stomach 


*ra  chronic  cases  with  a  large  output  of  gastric  mucus,  and  partic- 
ularly in  gastric  ulcer,  concentrated  solntiona  are  not  well  borne  at  first 
owing  to  the  formation  of  ozjgen  gas,  but  this  difficulty  disappears  with 
the  continued  use  of  the  remedy,  and  no  treatment  of  gastric  ulcer  can  b « 
regarded  as  complete  without  the  local  employment  of  hydroxone. 
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in  a  healthy  condition  for  the  absorption  of  nutritive  pabulum. 
All  forms  of  fermentation  are  promptly  subdued  by  the  active 
oxidation  resulting  from  the  liberation  of  nascent  oxygen.  The 
patient  is  then  in  a  condition  to  take  suitable  food,  which  should 
be  nutritious  and  easily  digested,  liquids  being  preferred  until 
the  active  symptoms  have  subsided.  Later,  small  portions  of 
solid  food  can  be  ingested,  but  all  food  stuffs  of  a  starchy  char- 
acter must  be  thoroughly  masticated,  in  order  to  secure  the  action 
of  the  salivary  secretion  upon  the  starch  granules,  breaking  them 
up,  and  lessening  the  tendency  to  fermentation  in  the  stomach. 
After  taking  a  meal,  a  patient  with  gastritis  should  follow  it  with 
medicinal  doses  of  glycozone,  which  contain,  in  addition  to  the 
nascent  oxygen  contained  in  hydrozone,  a  percentage  of  glycerin 
which  favors  osmosis  and  assists  in  re-establishing  the  functional 
activity  of  both  the  peptic  and  mucous  glands  of  the  organ. 

In  the  treatment  of  cholera  infantum,  typhoid  fever  and 
Asiatic  cholera,  the  same  general  plan  should  be  adopted  in  deal- 
ing with  the  stomach,  always  bearing  in  mind  the  necessity  for 
having  the  patient  remain  in  the  recumbent  position  and  on  the 
right  side  for  at  least  half  an  hour  after  the  ingestion  of  the  solu- 
tion. In  addition,  however,  to  the  preliminary  treatment  of  the 
stomach,  the  same  solution  (one  to  thirty-two)  is  used  as  an 
injection  into  the  lower  bowel,  care  being  exercised  to  insure  its 
introduction  as  high  up  as  possible.  This  can  be  managed  by 
having  the  patient  lie  on  the  left  side,  with  the  hips  well  eleva- 
ted, and  the  employment  of  a  long,  flexible  rectal  tube.  In  this 
manner  we  secure  and  maintain  an  antiseptic  condition  in  both 
the  stomach  and  large  intestine,  the  importance  of  which  will  be 
understood  when  we  consider  the  large  number  of  micro-organisms 
which  grow  under  these  favorable  conditions  with  such  remark- 
able rapidity. 

When  deemed  advisable,  the  solution  introduced  into  the 
lower  bowel  may  be  combined  with  large  quantities  of  either  hot 
or  cold  water,  which  enables  us  to  obtain  the  benefits  of  irrigation 
in  addition  to  the  antiseptic  effects.  These  irrigations  may  be 
employed  as  frequently  as  deemed  advisable  by  the  medical  at- 
tendant, but  they  will  usually  prove  satisfactory  if  administered 
at  intervals  of  four  hours. 

Although  brief  9  it  is  believed  this  communication  will  prove 
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■erriceable  to  a  large  namber  of  practitionen  who  have  hitherto 
found  eerioas  difficulties  in  counter  acting  the  mephitie  influences 
of  bacteria  in  this  class  of  disorders,  and  the  clinical  virtues  of 
the  remedj  being  now  so  fully  recognized,  no  one  will  hesitate 
to  adopt  the  methods  suggested,  which  maj  be  conveniently  car. 
ried  out  in  addition  to  the  usual  routine  treatment. — John  AuldCf 
M.D.f  in  New  York  Medioal  Journal, 


Treatment  of  Mamhaby  Tumobb. — No  affection  has  in- 
creased to  such  an  extent  in  this  country  as  cancer.     Williams 
states  that  the  total  number  of  cases  in  England  and  Wales  in 
1840  was  4,500,  while  in  1895  it  was  40,000.    Should  aU  tumors 
of  the  breast  be  operated  for  fear  that  they  may  become  cancer- 
ous, or  should  they  not  be  disturbed  on  women  of  25  to  30  7    Ck>w 
answers  these  questions  in  the  Bevue  de  Therap.  Med.-chir.  No. 
13,  remarking  that  every  mammary  tumor  is  liable  to  become 
malignant  in  a  proportion  of  10  to  50  in  100  cases.     Even  with  a 
proportion  of  1  to  100,  he  considers  an  operation  indicated.     But 
aside  from  the  question  of  malignity,  he  thinks  that  there  are 
other  and  sufficient  reasons  that  justify  an  operation  in  every  case 
of  tumor;  the  care  and  the  pains,  especially  during  menstruation, 
etc.     A  mild  operation  puts  an  end  to  all  these  disturbances,  if 
the  tumor  is  not  diffuse  nor  malignant.     He  considers  a  previous 
microscopic  examination  injurious,  as  it  may  produce  a  rapid 
surrounding  growth  of  the  tumor,  or  may  open  a  passage  for  the 
introduction  of  cancer  cells  leading  to  further  infiltration.     In 
actually  malignant  neoplasms,  the  pectoral  muscle  and  glands,  as 
abo  the  fat  in  the  axilla,  must  also  be  removed.     He  recommends 
to  first  open  and  excavate  the  axillary  cavity,  avoiding  thus 
infecting  the  depths  of  the  opened  mammary  tissue,  and  then 
remove  the  whole  en  bloe.    This  method  diminishes  the  hemor- 
rhage, as  all  the  vessels  that  supply  the  tissue  involved  are 
ligated.     Cachectic  cancer  patients  or  patients  with  generalized 
cancerous  nodules  should  not  be  operated  upon,  except  with  the 
strict  understanding  that  it  is  only  a  palliative  measure,  as  other- 
wise surgery  is  brought  into  disrepute,  and  patients  with  operable 
tumors  are  deterred  from  applying  for  relief  in  time.     When  the 
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pain  finally  compels  the  patient  to  seek  relief,  it  is  too  late. 
—Cbl.  f.  Chir.,  October  3. 


Treatment  of  Uterine  Disorders  by  the  General 
Practitioner. — ^That  a  very  large  percentage  of  the  ailments  of 
the  female  pelvic  organs  can  be  relieved  and  cured  by  intelligent 
and  well-directed  local  and  constitutional  treatment  is  a  fact 
which  is  becoming  more  and  more  evident  every  day.  Indeed, 
it  has  always  been  held  by  the  careful  and  conservative  element 
of  the  medical  profession  that  resort  to  the  surgeon's  knife  is 
▼astly  of  more  frequent  occurrence  than  there  is  necessity  for. 
The  profession  at  large,  however,  gave  way  to  the  craze  for  indis- 
criminate operating,  not  only  in  the  domain  of  gynecology,  but 
in  every  branch  of  the  art  and  science  of  medicine,  until  now 
the  general  practitioner  is  become  little  else  than  a  drummer  for 
the  surgical  specialist.  Such  abject  and  absolute  surrender  to  the 
specialist  has  injured  the  physician  in  more  ways  than  one.  The 
diminution  of  professional  income  has  been  marked,  likewise  the 
prestige;  and  that  abiding  faith  and  confidence  which  was  wont 
to  be  reposed  in  the  family  physician  is  now,  most  unhappily,  a 
thing  of  the  past.  The  signs  of  the  time,  however,  point  to  an 
awakening  of  the  profession  to  the  evils  brought  about  by  a  mo- 
nopolizing specialism.  The  family  physician  is  beginning  to  see 
tho  disadvantages,  both  to  himself  and  patient,  and  in  conse- 
quence thereof  many  physicians  are  now  treating  successfully  cases 
which  but  recently  would  have  been  turned  over  to  the  gyneco- 
logical surgeon  for  mutilating  operations.  In  order  to  illustrate, 
in  a  measure,  the  value  of  local  and  constitutional  treatment,  I 
beg  to  submit  the  subjoined  clinical  notes: 

Ca»e  I. — A  married  woman,  age  32.  For  several  months 
had  complained  of  *dull  heavy  pain  in  abdomen  and  back,  worse 
during  menstrual  periods.  Menstruation  was  scanty  and  irregu- 
lar, and  there  was  a  moderate  leucorrheal  discharge.  She  had 
lost  flesh,  was  weak,  had  little  appetite,  and  slept  badly. 

A  specialist  whom  she  had  consulted  had  advised  removal  of 
the  ovaries  and  tubes  as  the  only  relief.  Examination  revealed 
OYariea  tender  and  somewhat  enlarged,  also  endometritis. 
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whom  I  entertain  the  wannest  personal  ngaid,  I  was  Isad  to 
give  it  a  trial.  In  a  nnmber  of  other  eases  besides  Aqm  rdated 
here,  I  have  had  most  excellent  resolts  from  fioTibnniia.  In 
eases  requiring  an  antispasmodie  I  have  fbond  it  of  special  ben* 
fit.    In  some  esses  I  prescribe  it  alone,  bat  generally  in  eombina* 


tion  with  other  remedies. — D.  S. 
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The  Forms  of  Diabetes. — Dr.  George  Harley  gives  the 
following  classification  in  The  Lancet:  1.  Hepatic  diabetes — in- 
cluding the  gouty  variety.  2.  Cerebral  diabetes — including  all 
cases  of  saccharine  urine  arising' from  nerve  derangements.  3. 
Pancreatic  diabetes — ^the  most  deadly  form  of  the  disease.  4. 
Hereditary  diabetes — a  form  by  no  means  uncommon,  and  one, 
too,  in  which  both  brothers  and  sbters  may  labor  under  the  dis- 
ease without  either  their  maternal  or  paternal  parent  having  been 
affected  by  diabetes,  though  more  distant  families  may  have  suf- 
fered from  it.  i>.  Food  diabetes — including  all  forms  of  sac- 
charine urine  arising  from  the  indigestion  of  unwholesome  sub- 
stances. Dr.  Harley  recommends,  in  addition  to  diet  and  opium 
or  codeine,  croton  chloral,  strychnine,  phosphoric  acid  for  thirst, 
and  an  absolute  prohibition  of  alcohol. — N.  Y.  Med,  Record. 


Ihfluence  of  Mitral  Lesion  on  Pulmonary  Tuber- 
culosis.— J.  E.  Graham  (Montreal  Medical  Journal,  for  Sep- 
tember, 1896)  contributes  an  interesting  literary-historical  study 
on  this  subject.  He  gives  many  quotations  from  the  great  path- 
ologists, to  which  he  adds  several  cases  of  his  own  supporting 
the  view  that  mitral  lesions  exercise  a  favorable  and  preventive 
influence  in  the  development  of  pulmonary  tuberculosis. 

If  the  condition  of  the  lung  which  results  from  mitral  lesion 
is  B  barrier  to  tuberculosis,  can  we  without  injury  to  the  patient 
bring  about  a  somewhat  similar  condition  in  those  who  do  not 
suffer  from  heart  disease?  It  would  be  out  of  the  question  to 
induce  passive  hyperemia  of  the  lungs,  even  if  we  knew  how  it 
might  be  brought  about.  An  active  hyperemia  would  no  doubt 
have  a  similar  effect,  and  we  are  acquainted  with  several  meth- 
ods whereby  it  can  be  induced. 

The  writer  has  attempted  to  find  out  the  condition  of  the 
lungs  of  those  who  live  in  high  altitudes,  and  comes  to  the  con- 
clusion that  the  conditions  are  not  unlike  those  produced  by  mi- 
tral disease.  From  this  pathological  study  he  draws  the  conclu- 
sion that  the  most  important  factor  ih  the  treatment  of  pulmon- 
ary tuberculosis  is  chest  exercise  by  which  the  pulmonary  apices 
are  expanded  and  active  hyperemia  induced. — Medicine, 
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A  Case  of  Tetanus  Treated  with  Akti-tetanic  Sebum; 
Recovery. — ^The  patient  was  a  little  girl,  age  5;  healthy,  his- 
tory good  up  to  this  attack.  About  ten  days  before  I  was  called, 
patient  had  received  an  injuiy  of  the  left  thumb  from  the  stroke 
of  a  hammer  in  cracking  nuts.  The  nail  was  badly  bruised, 
flesh  at  base  of  nail  was  lacerated  to  some  extent  and  the  nail 
separated  from  thumb  at  its  base.  The  wound  healed  nicely 
under  local  treatment.  About  ten  or  twelve  daya  after  the  in- 
jury the  parents  noticed  a  change  in  the  child's  disposition.  She 
became  irritable,  would  not  play,  slept  badly,  ate  little  and  re- 
quired constant  attention.  In  a  day  or  two  these  symptoms  were 
followed  by  stiffness  of  the  spiual  muscles  and  of  the  upper  and 
lower  extremities.  The  muscles  of  the  face  were  so  contracted 
as  to  give  the  child  a  peculiar  expression.  When  I  saw  the 
patient  for  the  first  time  the  symptoms  were  very  much  aggra- 
vated. Tonic  spasms  of  the  muscles  of  the  spine  and  of  the 
upper  and  lower  extremities  were  almost  constant.  The  slightest 
effort  to  exercise,  eat,  drink  or  perform  any  muscular  labor  was 
accomp.inied  with  severe  tetanic  spisras.  The  risus  sardonicus 
so  common  in  such  cases  was  a  very  marked  and  constant 
feature.  The  jaws  could  not  be  opened  at  any  time  more  than 
a  half  an  inch. 

Diagnosis  was  easily  made  and  the  case  treated  for  a  few 
days  by  the  ordinary  methods  of  the  text- books;  but  there  was 
no  improvement.  Obtaining  through  the  Kansas  City  branch  of 
Parke,  Davis  &  Co.  a  sufficient  quantity  of  their  tetanus  anti- 
toxin, treatment  was  begun  two  weeks  after  the  first  manifesta- 
tion  of  the  characteristic  symptoms.  Wo  gave  the  child  five 
doses  of  two  drachms  each  hypodermically  about  every  eight 
hours.  No  other  treatment  was  used.  We  nourished  the  pa- 
tient carefully.  The  symptoms  abated  visibly  in  twenty-four 
hours.  The  muscular  spasms  became  less  and  less  severe  and 
frequent,  until  they  disappeared. 

In  this  case  the  remedy  seemed  to  act  promptly  and  favora* 
bly,  and  it  may  be  fairly  credited  with  the  favorable  result.  In 
the  treatment  of  the  case,  Dr.  W.  B.  Adams,  of  Montgomery 
City,  was  associated  with  me,  and  bears  out  my  judgment  of  the 
remedy. — G.  £.  Muna,  M.D.,  in  the  Journal  of  Am.  Medical 
Association, 
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Gathabsib  fob  Pbeonant  akd  Lyikg-in  Women. — Dr. 
Edward  P.  Davis,  at  the  last  meeting  of  the  American  Gynsoo- 
logical  Society,  read  a  paper  on  ''  Intestinal  Bacteria  as  a  Source 
of  Infection  Complicating  Obstetric  Operations,"  and,  in  closing 
the  discussion  which  followed,  said  (Amer.  Jour.  ObitetneSf 
Aug.,  1896)  he  had  asked  several  therapeutists  regarding  the 
best  purgative  to  secure  an  antiseptic  condition  of  the  intestine. 
Prof.  Han  had  told  him  that  the  best  method  of  purgation  to 
thoroughly  render  the  intestine  aseptic  was  the  use  of  minute 
doses  of  mercury,  particularly  the  bichloride.  He  advised 
tVit  tH  ^^  ^  grain  of  the  bichloride  of  mercury  several  times  a 
day  for  a  number  of  days,  in  conjunction  with  the  use  of  saline 
purgatives. — Canadian  Practitioner. 


The  Employment  of  Abqonin  in  the  Tbeatment  of 
GoNOBBHCEA. — Bender  (Jour,  de  Med.  de  Parte,  May  10,  1896) 
gives  the  following  as  the  result  of  his  observations  in  the  treat- 
ment of  gonorrhoea  by  this  drug: 

Argonin  dissolves  in  ten  times  its  weight  in  water;  four  fluid 
drachms  of  this  solution  contain  an  amount  of  silver  equivalent 
to  fifteen  grains  of  the  nitrate.  This  solution  does  not  form  a 
precipitate  in  the  presence  of  chloride  of  sodium  or  the  albuminoids, 

Jadossohn's  treatment  of  gonorrhoea  consists  in  the  injection, 
three  or  four  times  a  day,  of  about  three  fluid  drachms  of  this 
solution,  gradually  increasing  the  strength  up  to  7.5  per  cent. 
The  solution  should  be  retained  in  the  urethra,  if  possible,  for 
ten  minutes.  The  injections  are  not  absolutely  painless,  and 
have  no  astringent  effect.  Fifty-four  cases  treated  in  this  man- 
ner recovered  in  a  maximum  of  six  weeks.  In  thirty  acute 
cases  the  gonococci  disappeared  in  one  week  in  twelve  cases,  in 
two  weeks  in  fourteen  cases,  in  three  weeks,  and  less,  in  four 
cases.  In  twenty-four  chronic  cases  the  gonococci  disappeared 
at  the  end  of  one  week  in  seven  cases,  at  the  end  of  two  weeks 
in  ten  cases,  and  in  three  weeks  in  seven  cases.  After  the  gon- 
ococci disappeared  ichthyol  was  used.  Failure  occurred  in  two 
cases  only. — Canadian  Practitioner, 


To  Overcome  the  Catarrh  Following  the  Administra- 
tion OF  Iodide  of  Potash. — Dr.  Cohen  (Lancet)  advises  that, 
in  oases  in  which  there  is  coryza  from  the  use  of  iodide  of  potash 
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tioctare  of  belkdonna  be  used,  five  minimB.  being  added  to  each 
doee  of  the  potash. — Memphis  Medical  MatUkly. 
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OUB  CENTENNIAL. 

The  heginniiig  of  the  jear  Bode  the  work  of  prepmradoD  for  the  Cen- 
tenniml  Expocition  well  adTmnced.  With  all  of  the  difficnltiea  with  which 
the  management  haTe  had  to  contend,  particnlarlj  the  acarcitj  of  ready 
monej,  they  hare  acoomplished  a  gre*t  work,  and  it  woold  he  dificnlt  to 
understand  how  more  oonid  have  been  done  under  the  moat  fayorable  cir- 
cnmatancea.  All  of  the  principal  bnildinf^i  except  the  Hiatory,  Chil- 
drena'  and  Negro  bnildiogt  have  been  completed,  and  theae  are  under 
way,  and  aa  the  great  acheme  ia  developed  from  day  to  dny  the  admiration 
and  enthuaiaam  of  the  people  increaaea,  and  the  demand  for  apace  in  many 
departmenta  already  exceeds  the  capacity  of  the  immenae  buildings,  ao 
that  extensions  and  annexes  are  necessary. 

The  great  cities  of  the  northwest  are  awake  to  the  importance  of  hav- 
ing exhibits,  and  Chicago,  St.  Louis,  Cincinnati  and  Louisrille  are  trying 
to  surpass  each  other  in  the  magoilude  and  importance  of  their  displays. 
The  eastern  cities  are  also  preparing  to  be  represented,  the  state  leg- 
islatures are  asked  for  appropriations,  and  the  enterprising  busineas  men 
of  the  cities,  seeing  the  importance  of  being  repreaented,  are  endeavoring 
to  raise  money  for  state  exhibits  by  private  subscriptions. 

This  enthusiasm  has  been  especially  noticeable  since  the  settlement  of 
the  political  question,  less  than  sixty  days  ago,  and  if  it  spreads  and  growa 
in  like  proportion  during  the  four  months  which  remain  before  the  open- 
ing, the  success  of  the  Exposition  will  be  greater  than  ita  most  sanguine 
friends  at  first  anticipated.  It  haa  already  assumed  an  international  char- 
acter, many  of  the  foreign  nations  will  be  officially  represented,  and 
it  being  the  only  national  attraction  of  the  year,  the  interest  throughout 
this  country  will  be  universal. 

The  appropriation  by  Congress  for  a  $30,000  building  and  a  $100,000 
exhibit,  showing  the  practical  operations  of  the  United  States  Government, 
has  been  approved  by  President  Cleveland,  the  Supervising  Architect 
of  the  Treasury  Department  is  now  at  work  on  the  plans  for  the  building, 
and  work  on  its  construction  will  be  commenced  early  in  January.  The 
architecture  of  the  Government  Building  will  conform  to  the  general  char- 
acter of  the  other  main  buUdings,  and  will  add  greatly  to  the  magnificence 
of  the  scene. 

The  citisens  of  Nashville  have  furnished  the  means  to  carry  forward 
the  work  on  the  grounds  and  buildings,  and  they  do  not  ask  for  assistance 
to  enable  them  to  complete  the  work.  They  do  not  owe  a  dollar,  and 
while  the  work  already  done  haa  cost  something  lesa  than  half  a  million 
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dollars,  including  cost  of  adminlBtration,  printing,  and  all  other  expensasi 
the  management  has  used  such  economy  and  spent  monej  so  judicionslj 
that  as  mnch  has  been  accomplished  with  the  means  at  hand,  as  under 
ordinarj  circumstances  would  have  cost  twice  as  much.  There  is  much  to 
do,  and  more  monej  will  be  required,  but  the  means  will  be  found,  and 
the  work  accomplished. 

It  is  expected  that  the  Tennessee  Legislature  will  make  an  appropri- 
ation, and  there  should  be  no  question  about  the  proprietj  of  such  an  act. 
The  members  will  be  brought  face  to  face  with  the  fact  that  Nashville  has 
done  more  than  anj  other  citj  has  ever  done  for  a  similar  enterprise- 
Thej  will  see  for  themselyes  the  wonderful  progress  of  the  work,  and  as 
it  is  for  the  benefit  of  the  entire  State,  and  for  the  advancement  and  de- 
velopment of  the  South,  they  will  not  refuse  to  give  it  the  support  of  the 
State. 

Dr.  Jas.  D.  Plunket,  Chief  of  the  Department  of  Medical  and  Surg- 
ical Appliances,  has  his  work  well  under  way,  and  the  chairmen  of  the 
different  sections  in  this  department  are  all  actively  engaged  In  getting 
matters  in  ship-shape,  having  already  done  much  towards  making  this 
department  alone  well  worth  the  time  and  expenditures  of  the  most  dis- 
tant of  our  readers  to  visit  the  Capital  City  of  Tennessee  during  the  com- 
ing summer  months. 

We  have  during  the  past  year,  from  time  to  time,  endeavored  to  give 
a  brief  but  succinct  account  of  the  progress  of  the  work.  In  the  few 
months  intervening  between  now  and  the  opening  in  May  next,  we  will 
still  attempt  to  keep  our  readers  as  sufficiently  informed  as  to  the  further 
progress  of  the  work  as  our  space  will  permit. 


OUR  ADVERTISERS. 

We  begin  the  initial  number  of  the  year  with  a  larger  and  more  satis- 
factory advertising  clientele  than  any  previous  year;  furthermore,  exer- 
cising a  careful  surveillance  over  this  department  of  the  Journal,  which 
has  ever  been  our  care,  we  can  say  without  hesitation  that  in  the  entire 
list  will  not  be  found  a  single  article  that  is  not  well  deserving  a  thorough 
trial,  while  many  of  them  are  of  well-known,  long-tried  and  established 
excellence  and  reputation. 

Phtllips'  Phosfho-Mitkiate  of  Quinine  will  never  disappoint  in 
deficiency  of  Phosphates,  lack  of  nerve  tone,  malarial  manifestations,  and 
convalescence  from  febrile  diseases. 

The  Wm.  S.  Merbell  Co.,  bo  well  known  as  reliable  manufactur- 
ers of  Green  Drug  Fluid  Extracts,  and  other  pharmaceutical  specialties, 
have  an  important  notice  in  regard  to  Fluid  Hydrastis.  This  establish- 
ment is  so  well  and  widely  known  that  they  need  no  endorsement  at  our 
hands;  however,  we  request  our  readers  to  look  well  at  their  statements, 
or  tii^y  may  miss  something. 
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Stk.  Hypophos  Coup.;  Fxllows',  has  h«d  manj  imitations  and  but 
few  if  anj  equals. 

Absenaubo  is  a  remarkable  alterative  tonic,  increasing  both  quantity 
and  quality-  of  red  blood  corpuscles. 

Hatden'b  Vibuskum  Cohpoukd  is  a  boon,  indeed,  in  the  ailments 
of  women  and  in  obstetric  practice;  and  the  Ubio  Solvxnt  (Hayden's)  is 
a  scientific  combination  for  renal  disorders. 

Bbomidia  is  an  old  favorite  the  world  over,  far  superior  as  a  brain 
sedative  to  opium  or  any  of  its  alkaloids,  and  with  its  companions, 
Papike  and  Iodia,  are  all  now  standard. 

The  Tilden  Compary,  of  New  Lebanon,  N.  Y.,  extend  a  most  cor- 
dial greeting  to  our  readers  in  this  issue.  An  old  house  that,  like  old  wine, 
has  improved  with  age.  Thej  will  have  other  good  things  to  offer  our 
readers  during  the  year. 

Wayne's  Ditjbetic  Elixib  is  used  by  Prof.  W.  Frank  Glenn  and 
many  other  specialists  in  all  irritations  of  the  kidneys,  bladder,  urethra, 
prostate,  etc.;  the  Tonic  Aphbodisiac  Tablets  (Wayne)  are  composed 
of  phosphorus,  naz  vomica,  damiana,  saw  palmetto  and  coca. 

LisTEBiNE  is  antiseptic  and  prophylactic,  non-tozic  and  non-irritant, 
for  ezternal  and  internal  use,  and  is  in  itself,  its  own  best  advertisement. 

Fehb's  Compound  Talcum  is  a  most  ezcellent  sprinkling  powder, 
good  in  all  affections  of  the  skin. 

Febbixene  in  malarial  regions  makes  the  baby  laugh,  waz  fat  and 
grow  old  gracefully  and  normally. 

Yin  Mabiani  nourishes,  fortifies,  refreshes,  aids  digestion,  strength- 
ens the  system  and  is  an  agreeable  tonic  stimulant  without  unpleasant  re- 
action. 

ToNO ALIKE,  liquid  or  in  tablets,  is  a  tine  qua  non  in  rheumatic  affec- 
tions.   It  has  never  disappointed  us. 

Diovibubnia,  Neubosine  and  Palpebbine  are  well  and  favorabl/ 
known  to  many  of  our  readers.  If  you  have  not  tried  them,  fall  not  to 
avail  yourself  of  an  opportunity. 

Mabshall's  Saddle-baqs  can  be  converted  into  a  most  complete 
buggy-cose,  made  of  best  material  and  in  the  highest  style  of  workmanship. 

Glycozone  and  Hydbozone  (Marchand's)  have  never  failed  to  give 
satisfaction.  No  disappointment  has  ever  resulted  ezcept  when  a  substi- 
tute has  been  palmed  off  on  the  unwary  and  unsuspecting.  Bear  it  in  mind, 
the  more  ezceUent  a  preparation  the  greater  likelihood  of  substitution. 

William  R.  Wabneb  A  Co.'s  Bbomo  Soda,  Inoluvin  and  Suoah- 
coATED  Pills  have  well  won  a  world-wide  reputation.  Why  go  to  the 
springs  when  with  Wabneb  A  Co.'s  Lithia  Tablets  you  can  make  water 
ju8t  as  easy. 
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Coldsh's  LiquiD  Bxbf  Tonic  and  Htbbolbinb  are  too  well  and 
widely  known  to  need  commendation  at  our  bands. 

The  Cincinnati  Sanitarium  is  a  most  excellent  private  hospital  for 
mental  and  nervons  diseases,  opium  habit,  inebriety,  etc.,  at  College  Hill, 
Hamilton  County,  O.  Write  to  Or.  O.  Eyerts,  Superintendent,  for  par- 
ticulars. 

Sanmbtto  is  specially  valuable  in  prostatic  troubles,  pre-senility, 
difficult  micturition,  urethral  inflammation,  irritable  bladder  and  ovarian 
pains. 

Mxllin's  Food,  prepared  according  to  directions,  is  a  true  Liebig's 
food,  and  the  best  substitute  for  mother's  milk  yet  produced.  Try  it  and 
you  will  agree  with  us. 

Antikahnia,  in  Powdxb  or  Tabi«bt8,  is  a  most  excellent  remedy  in 
influenza. 

LiSTE&iNX  is  the  standard  of  antiseptic  preparations.  The  imitators 
all  say  '4t  is  something  like  Lister ine." 

Thx  Nashvillb,  Chattanooga  &  St.  Louis  Railway  is  the  best 
equipped  and  most  handsomely  furnished  road  in  the  entire  South. 

McIntosh  Battebibs  have  no  equal  for  durability  and  perfection  of 
work. 

BblIiBTub  Hospital  Mbbical  Collboe.  Send  to  Prof.  Austin 
Flint,  M.D.,  Secretary,  East  26th  Street,  New  York  City,  for  catalogue. 

Whbblbb's  Tissue  Phosphate  is  a  nerve  food  and  nutritive  tonic, 
valuable  in  consumption,  bronchitis,  nervous  debility,  etc. 

The  Pbivate  Sanatobium  fob  Women  of  Dr.  Richard  Douglas  is  a 
most  elegant  and  commodious  building,  handsomely  fitted  with  all  mod- 
ern conveniences  and  thoroughly  equipped  in  every  detail  for  the  man- 
agement of  gynecological  cases  and  abdominal  surgery. 

Mb.  Theo.  Tafel,  153  North  Cherry  Street,  Nashville,  Tenn.,  can 
supply  you  with  any  surgical  instrument  or  appliance  that  you  may  need. 
If  he  does  not  have  what  you  want  on  hand,  he  can  soon  make  it.  He  is 
reliable,  a  good  workman  and  keeps  nothing  but  the  best. 

ScHEBUCt  St  Glatz,  55  Maiden  Lane,  New  York,  N.  Y.,  will  furnish 
you  on  application  valuable  literature  iu  regard  to  Creosotal  (Creosote 
Carbonate)  and  Guaiacol  Carbonate. 

Helonia  Tablets,  afford  a  simple  and  efficacious  method  of  treat** 
ment  of  lencorrhoea  and  vaginal  discharges  without  the  uncertainty  and 
annoyance  of  medicated  vaginal  injections. 

Peacock's  Bbomides  is  one  of  the  best  combinations  we  bave  ever 
tried.  Chionia  is  a  most  excellent  hepatic  stimulant.  Cactina  Pillets 
are  indicated  in  abnormal  heart  action;  Seno  in  malnutrition  and  indi- 
gestion. 
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The  Elixib  of  Six  IOdidxb  is  prepared  from  the  Chemically  pure 
salts,  and  is  a  most  excellent  combination — these  alteratiyes  acting  far 
better  combined  than  singly. 

Das.  Haggard  haye  organised  and  thoronghly  equipped  in  this  city 
a  PriYate  Infirmary  for  Women ,  a  high-class  institution  for  the  care  of 
gynecological  oases  and  abdominal  sargery. 

Ths  Mxdical  Dxpabtmbnt  of  ths  Univxbsitt  of  Tennxbsee  and 
The  Medicai.  Department  of  Vanderbilt  Ukivxrsitt  have  larger 
classes  in  attendance  this  year  than  last.  They  are  thoroughly  equipped 
in  every  detail  for  complete  and  practical  medical  education. 

Ahoier's  Petroleum  EMUiiSiOK  with  Hypophoephitee,  the  flesh- 
forming  nutrient  is  a  repairer  of  waste — ^no  bad  taste,  no  gastric  disturb- 
ance, and  an  aid  to  digestion. 

The  Morninoside  Retreat,  near  this  city,  is  a  most  excellent  char- 
tered institution  for  treatment  of  mental  and  nervous  disorders,  alcohol- 
ism, and  morphinism. 

Db.  C.  R.  Atchison's  Infirmary  for  Skin  Diseases  and  Cancer  is  con- 
ducted strictly  in  accordance  with  the  ethics  of  the  regular  medical  pro- 
fession. 

Messrs.  Parke,  Davis  &  Co.,  of  Detroit,  Mich.,  with  branch  estab- 
lishments at  New  York,  Kansas  City,  New  Orleans,  Baltimore,  Walker- 
ville,  Ont.,  and  London,  England,  have  done  much,  indeed,  with  their 
extensive  establishment  in  behalf  of  medical  science.  The  many  new 
remedies  introduced  by  them,  the  perfect  and  satisfactory  preparation  of 
old  remedies,  their  fluid  extracts,  elixirs,  pills,  etc.,  are  well  and  widely 
known.  If  any  reader  of  this  journal  is  favored  by  a  call  from  any  rep- 
resentative of  this  house  he  may  rely  upon  meeting  a  gentlemen,  courte- 
ous and  well  qualified,  and  the  time  devoted  to  him  will  be  well  spent. 


New  Orleans  Polyclinic. — Fhe  tenth  regular  session  of  the  New 
Orleans  Polyclinic  will  begin  on  January  11,  1897,  to  continue  for  three 
terms  of  six  weeks  each,  ending  May  15, 1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity  Hospital,  at  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the  Polyclinic's 
new  building.  For  announcement  or  further  information,  address  New 
Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans,  La. 


Mr.  George  S.  Davis,  General  Manager  of  the  big  house  of  Parke, 
Davis  A  Company,  of  Detroit,  has  retired  and  leaves  shortly  for  Califor- 
nia to  take  a  protracted  and  much  needed  rest.    No  change  whatever  in 
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the  busizms  or  policy  of  this  great  house  will  enime  upon  Mr.  Dayis' 
retirement.  Mr.  William  M.  Warren,  who  has  been  connected  with  the 
house  for  man/  /ears,  and  has  for  two  /ears  been  its  virtual  manager, 
has  been  elected  vice-president  and  general  manager  of  the  company  to 
succeed  Mr.  Davis.  Mr.  Davis,  however,  retains  a  nominal  connection 
with  the  firm  as  advisory  manager.  In  announcing  that  there  will  be  no 
change  in  the  policy  of  the  firm,  the  new  manager,  Mr.  Warren,  says  the 
business  of  the  firm  was  never  before  so  prosperous.  In  spite  of  the 
commercial  distress  this  great  house  has  in  ten  months  of  1896,  done 
$200,000  more  business  than  in  the  same  period  of  1895.  It  is  to  be 
regretted  that  the  private  interests  of  Mr.  Davis  have  suffered  somewhat, 
even  while  his  firm  was  so  prosperous.  Mr.  Davis'  generosity  to  the  med- 
ical profession  in  conducting  the  Index  Medicus  for  a  number  of  years  at  a 
steady  loss,  will  not  be  fo^otten  by  physicians,  and  it  will  be  a  general 
wish  that  his  reverses  shall  prove  only  temporary. 


Thb  Ukiyebsitt  of  Tknitesseb. — ^The  alumni  of  the  University  of 
Tennessee  at  Knoxville  are  preparing  a  full  catalogue  of  all  students  who 
ever  attended  there.  The  organization  of  the  University  dates  from  the 
foundation  of  the  State,  and  has,  therefore,  thousands  of  names  on  her 
roll  of  students.  The  Committee  having  the  catalogue  in  charge  report 
very  satisfactory  work  so  far,  and  hope  to  have  their  work  done  by  next 
commencement.  They  invite  correspondence  from  all  sections  of  the 
State.  They  especially  desire  to  have  the  names  of  all  former  students 
on  their  correspondence  list.  All  such  will  do  well  to  send  in  their  names 
at  once  to  Thoe.  D.  Morris,  Knoxville,  Tennessee,  who  is  secretary  of  the 
committee. 


Mailkd  Frvb  to  Physicians:  A  reprint  of  how  I  treat  respiratory 
diseases  with  antiseptics,  viz.:  Catarrh,  La  Grippe,  Asthma,  Throat, 
Bronchial  and  Lung  Diseases.  The  medicines  can  be  carried  to  parts 
affected.  Over  800  patients  treated  and  ninety  per  cent,  successful.  Ad- 
drees,  B.  C.  CoTTBiNGHAM,  M.D.,  613  Beade  St.,  Moberly,  Mo. 


Look  Oxtt  fob  It  I  Quite  a  number  of  our  friends  have  already  sent 
in  their  renewals  for  1897.  Those  who  have  not,  as  well  as  a  few  who  are 
in  arrears  prior  to  1897  will  find  enclosed  in  the  wrapper  of  this  number 
a  little  slip  which  is  self-explanatory — ^possibly  it  is  somewhat  familiar  to 
some.  Well,  just  look  out  for  it,  and  return  it  to  us  by  mail  accompanied 
by  the  needful,  in  currency,  post-office  or  express  money  order,  bank 
draft,  or  in  one  or  two  cent  stamps.  Business  is  business  with  doctors  as 
well  as  others.  ''  It  takes  money  to  make  the  mare  go'' — and  we  want  to 
keep  our  mare  going — ^yes,  and  our  printers,  too. 
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Special  Notice  to  Ottr  Readebs. — ^Through  carelessness  to  some 
extent,  in  onr  mailing  department,  some  copies  of  the  December  namber 
were  badly  wrapped,  and  may  have  failed  to  reached  their  proper  desti- 
nation. We  secored  qaite  a  number  from  the  post-office  here  and 
re-wrapped  them,  but  some  may  have  got  beyond  our  reach  and  have  mis- 
carried or  been  lost.  If  any  one  has  failed  to  receive  the  December 
nnmber,  and  will  let  ns  know  by  postal  card  or  otherwise,  we  will  take 
great  pleasure  in  mailing  another  copy  at  once.  Possibly,  the  fault  was 
to  some  extent,  due  to  ourselves.  We  have  let  the  journal  grow  so  large 
and  lusty  that  it  had  become  too  **  big  for  its  breeches.''  In  other  words 
we  used  a  mailing  wrapper  that  we  had  been  using  for  a  long  time,  and  it 
was  too  light  for  so^weighty  a  package  as  our  December  issue.  Well,  we 
don't  propose  to  cut  down  the  size  of  our  journal — thanks  to  our  many 
kind  friends  who  have  so  practically  shown  their  appreciation  of  it,  but 
will  try  and  see  that  its  outside  will  hereafter  keep  pace  with  its  inside. 


An  Alterative  of  Uksubpassed  Potency. — It  is  not  unlikely  that 
all  our  readers  are  well  and  favorably  acquainted  with  Elixir  lodo  Bro- 
mide of  Calcium  Compound  (Tilden).  A  preparation  which  has  stood  the 
test  for  over  thirty  years.  But  it  is  natural  to  be  influenced  somewhat  by 
the  extravagant  promises  made  for  other  preparations,  claiming  to  be  ''the 
same  thing,"  or  ''  just  as  good,"  and  offered  to  the  profession  by  sup- 
posedly reputable  houses.  It  is  therefore  apropos  to  remind  the  profes*' 
sion  that  "  Elixir  lodo "  has  no  equal  in  its  special  field,  and  that  the 
attempts  of  dishonorable  competitors  to  foist  upon  the  doctors  worthless 
imitations  is  doing  incalculable  damage  to  the  reputation  of  the  physician 
and  the  well-being  of  his  patient.  I  have  been  using  it  for  thirty  years 
and  it  has  never  disappointed  me.  Deebing  J.  Bobbbts,  M.D. 


On  cub  office  wall  hangs  a  new  calender,  and  I  know,  my  dear 
doctor,  if  you  have  not  yet  received  one,  a  letter  or  postal  card  directed 
to  2^  AiUikamnia  Chemical  Co,  will  bring  you  one  We  herewith  give  the 
letter  accompanying  this  pretty  specimen  of  art: 

St.  Louis,  Dec.  16, 1896. 

Deebino  J.  BoBEBTS,  M.D.,  Editor  Southebn  Pbactitioneb,  Nash- 
ville,  Tenn. 

Dear  Doctor: — ^The  beautiful  and  time-honored  custom  which  makes 
each  recurring  Christmas  season  the  occasion  for  the  especial  remem- 
brance of  friends,  gives  us  an  opportunity  to  present  you  with  the  accom- 
panying useful  souvenir.  We  offer  this  as  an  expression  of  the  esteem  in 
which  we  hold  the  medical  laborer  in  the  journalistic  field,  also  onr 
friends  of  the  medical  profession  generally;  and  as  an  acknowledgement, 
as  well,  of  our  appreciation  of  the  courtesies  which  its  members  have 
extended  to  us. 
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No  doubt  yon  will  be  interested  in  the  fact,  that  these ''skeleton 
■ketches"  are  reproductions  of  the  original  water  colors,  from  the  brush 
of  the  celebrated  artist  physician,  Louis  Crusins,  A.M.,  M.D.  The  facial 
expression,  so  faithfully  depicted,  is  original,  from  an  artistic  view,  and 
the  artist's  skill  in  giving  "life  expression"  to  a  skull,  is  truly  won- 
derful. 

Trusting  that  time  in  its  flight  may  bear  lightly  upon  you  and  yours, 
we  remain  with  the  season's  compliments.        Sincerely  yours. 

The  Antdcamnia  Chbmical  Compant, 

Frank  A.  Ruf,  Pres't  and  Treas'r. 


Thb  Action  of  Tonoaline  is  largely  eliminative.  Seeking  out  the 
source  of  the  trouble,  the  poisonous  products  of  retained  excretion  or 
preyerted  secretion,  it  combines  with  them,  and  either  neutralizes  them 
directly  or  renders  them  soluble  so  that  they  are  carried  off  by  the  emunc- 
tories. 

By  its  stimulating  action,  not  only  on  the  kidneys,  but  also  on  the  skin, 
on  the  digestive  organs,  etc.,  it  hastens  the  processes  made  possible  by  its 
presence.  Thus,  for  instance,  by  combination  with  insoluble  uric  acid  or 
its  insoluble  salts,  it  renders  them  soluble,  and  by  stimulation  of  the  kid- 
neys, it  hurries  out  of  the  system  the  soluble  compound. 

By  its  action  on  the  liver,  it  readers  unnecessary  the  administration 
of  mercury  in  any  form,  without,  however,  conflicting  with  it,  or  with  its 
salts  or  other  combinations,  when  they  are  especially  indicated  as  in  the 
diseases  and  conditions  of  syphilis.  It  also  does  away,  in  a  great  meas- 
ure, with  the  necessity  for  the  use  of  cathartics,  especially  the  more  vio- 
lent ones,  which  in  the  opinion  of  some  most  eminent  men,  nearly  always 
do  more  harm  than  good." — Extract  from  a  ''Treatise  on  Rheumatism, 
Neuralgia,  etc.,"  issued  by  the  Mellier  Drug  Company,  St.  Louis. 


S.  L.  Bbbd;  M.D.,  Highland  Park,  Ey.,  October  28, 1896,  writes  :  — 
"  Have  only  time  at  present  to  copy  notes  in  reference  to  a  case  in 
which  I  used  Bromidia.  We  called  suddenly  early  on  the  morning  of 
June  10th  to  see  Mrs.  Mc.G.  Patient  had  been  under  treatment  of  Dr. 
B.,  who  had  been  called,  but  failed  to  answer.  Found  patient  suffering 
with  acute  mania,  very  violent  and  destructive.  On  questioning  family 
found  patient  had  delivered  herself  four  days  previous  of  a  three  month's 
fcetus.  Since  that  time  patient  had  been  receiving  enormous  doses  of 
morphine  with  no  apparent  result.  As  the  patient  was  beyond  control, 
improvised  a  straight  jacket  of  her  husband's  sweater  and  bicycle  belt. 
Ordered  half  ounce  Bromidia  (Battle  &  Co.)  every  half  hour  until  quiet. 
In  two  hours  patient  was  sleeping.  Patient  continued  to  receive  Bromidia 
whenever  indicated,  along  with  other  treatment,  and  in  a  few  weeks  was 
apparently  well,  although  Dr.  B.  still  has  her  under  observation.    This 
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will  show  the  luperioritj  of  Bromidia  over  over  morphine  especially  in 
cases  with  head  symptoms. 

I  have  had  moderate  saccess  with  lodia,  but  conld  sing  the  praises  in 
seyeraf  columns  if  I  had  the  time. 


The  most  freqaent  forms  of  diBeases  of  the  eye  are  those  located  in 
the  mncons  membrane  of  the  eyelids,  (conjanctiva).  When  left  alone 
they  are  not  only  a  frnitf al  source  of  annoyance  and  suffering,  but  they 
often  endanger  the  existence  and  usefulness  of  the  eye  as  an  organ  of 
sight.  The  frequency  of  these  external  affections  of  the  eye  has  made 
their  treatment  one  of  the  richest  mines  for  quacks  from  the  oldest  times. 
All  practitioners  of  medicine  being  called  upon  to  treat  these  diseases, 
especially  those  in  the  country  recognize  from  the  formula  of  Palpebrine 
a  product  of  no  untried  remedies,  but  entirely  reliable  in  the  treatment 
of  external  eye  diseases.  The  Dios  Chemical  Co.,  of  St.  Louis,  Mo.,  will 
mail  free  sample  and  literature  on  application. 


Wb  takb  pleasure  in  calling  attention  to  a  vtrj  handsome  pamphlet, 
presenting  some  practical  and  interesting  facts  concerning  Tongaline,  and 
the  different  troubles  for  which  that  remedy  is  intended,  namely :  rheu- 
matism, neuralgia,  nervous  headache,  la  grippe,  gout,  sciatica  and  lum- 
bago. The  brochure  is  rendered  most  attractive  by  being  embellished 
with  original  drawings  and  also  handsome  photogravures  of  a  number  of 
eminent  members  of  the  medical  profession  now  deceased.  It  Is  the  aim 
of  the  publishers  to  mail  a  copy  to  every  physician  in  the  country,  but 
any  who  fail  to  receive  such  can  obtain  one  by  applying  to  the  Mellier 
Drug  Company,  St.  Louis. 


Sandeb  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Bucalyptoland 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


jl^$vi$ws  mtd  j§a0h  ^atu$8. 


TwBNTiBTH  Cemtubt  Pbacticb.  An  International  Encyclopedi  a  of 
Modem  Medical  Science  by  leading  authorities  of  Europe  and  A  merica. 
Edited  by  Thomas  L.  Stedman,  M.D.,  New  York  City.  In  twenty 
volumes.    Volume  VII. — Diseases  of  the  Bespiratory  Organs  and 
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Blood,  and  Functional  Sexual  Disorders.     WiiiLiAM  Wood  &  Co., 
New  York:    1896. 

As  it  was  necessary  to  publish  Volume  VIII.  before  Volume 
VIT. ,  the  series  of  this  great  undertaking  is  now  consecutive  up 
to  Yolnroe  VIII. 

The  present  volume  is  the  work  of  ten  different  authors,  nine 
of  whom,  as  it  happens,  are  Americans. 

Well,  we  have  had  our  saj  in  regard  to  the  Twentieth  Cen- 
tury Practice.  The  more  I  see  of  it  the  better  I  like  it.  It  is 
and  will  be  to  the  world  a  gem  of  the  purest  water.  As  a  speci- 
men of  medical  book  publishing  Messrs.  William  Wood  &  Co. 
are  in  the  lead.  Their  Twentieth  Century  Practice  will  hold  it 
own  for  many  years. 

Ths  Diseases  of  the  Male  Ubethba.  Bj  B.  W.  Stewart,  M.D., 
M.R.C.S.,  Surgeon  to  the  Mercy  Hospital,  Pittsburg,  Pa.  One  toI- 
nme  of  229  pages,  post-octayo,  illustrated  by  numerous  wood  engrav- 
ings.  Muslin,  $2.50;  flexible  morooco,  18.26.  New  York.  Wil- 
liam Wood  and  Company.    1896. 

The  author  of  this  work  has  placed  the  subject  before  the 
reader  in  as  concise  form  as  is  consistent  with  its  proper  elucida- 
tion. Wherever  necessary  to  facilitate  the  understanding  of 
phenomena  of  urethral  disease,  the  anatomical  and  physiological 
points  bearing  on  the  subject  are  fully  considered. 

More  prominence  than  is  usual  in  works  of  this  kind  is  given 
to  the  pathology  of  the  diseases  of  the  urethra.  This  is  partic* 
ularly  so  in  that  part  of  the  work  which  is  devoted  to  the  con- 
sideration of  chronic  urethritis. 

While  the  author  has  limited  the  work  to  the  diseases  which 
are  either  inflammatory  or  the  result  of  inflammation  of  the 
urethra,  he  has  included  a  description  of  the  inflammatory  dis- 
eases of  the  glands  which  communicate  with  the  urethra,  namely, 
Cowper's  glands,  the  glands  of  the  prostate,  the  seminal  vesicles 
and  the  epididymis. 

In  the  part  of  the  work  devoted  to  the  consideration  of  stric- 
ture the  necessity  of  discriminating  between  stricture  of  large 
and  small  calibre  is  emphasized,  and  the  relationship  of  stricture 
to  gleet  is  considered  in  detail. 

While  the  author  takes  a  conservative  view  of  the  treatment 
of  urethral  diseases,  and  has  hesitated  to  present  or  endorse 
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methods  of  treatment  which  have  not  stood  the  test  of  time  and 
experience,  at  the  same  time  he  has  endeavored  to  place  the  sub- 
ject in  as  modem  a  form  as  seems  consistent  with  safetj,  and 
has  produced  a  book  which  can  not  fail  to  be  a  safe  and  most 
welcome  guide  in  the  treatment  of  this  troublesome  class  of  af- 
fections. 


DisBAsss  OF  THE  Htomach.  A  Tezt-Book  for  Practitioners  and  Stu- 
dents. By  Max  EiifHOBNy  M.D.,  Instrnctor  in  Clinical  Medicine  at 
the  New  York  Post-Gradaate  Medical  School  and  Hospital;  Visiting 
Physician  to  the  German  Dispensary.  496  pages.  New  York.  Wil- 
liam Wood  and  Company.    1896. 

Dr.  Max  Einhorn's  book  is  the  first  original  work  published  in 
America  which  treats  of  this  important  subject,  and  as  such  it 
must  fill  a  long-felt  want.  The  new  knethods  of  diagnosis, 
which  have  made  great  advances  of  late,  are  here  thoroughlj 
and  concisely  described. 

In  discussing  the  different  diseases  of  the  stomach  and  their 
olassifioation,  the  author  shows  great  originality  and  has  success- 
fully endeavored  to  make  the  differential  diagnosis  as  clear  as 
possible. 

The  treatment  and  diet  are  fully  given  in  each  particular 
disease,  and  diet-lists  stating  the  quantity  of  foods  are  often 
appended. 

The  book  contains  numerous  original  drawings  of  apparatus 
and  microscopical  specimens,  thus  greatly  facilitating  the  con- 
ception of  the  text. 

For  every  physician  wishing  to  keep  pace  with  the  progress 
of  the  times  the  present  book  must  be  a  welcome  acquisition. 

OvEB  THE  Hookah,  the  Tales  of  a  Talkative  Doctor.  By  G.  Fbank 
Lydbton,  M.D.,  Fellow  of  the  Chicago  Academy  of  Medicine;  of  the 
Southern  Surgical  and  Gynecological  Association;  and  the  American 
Academy  of  Social  and  Political  Science;  Professor  of  Criminal  An- 
thropology in  the  Kent  College  of  Law;  Member  of  the  American 
Medical  Association;  of  the  Association  of  Military  Surgeons  of  the 
U.  S.;  Hon.  Fellow  Texas  State  Medical  Association,  etc.,  etc.  8vo., 
crimson  cloth,  gilt  top,  illustrated  from  the  author's  designs,  by  Mr. 
C.  Everett  Johnson,  pp.  618,  price  $4.00.  1896.  Fbed.  Kleiit  & 
Co.,  Chicago,  Publishers. 

In  the  guise  of  chats,  under  the  soothing  influence  of  dinner 
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and  tobacco,  the  veteran  physician  unlocks  the  storehouse  of 
memory  and  treats  a  young  friend  to  choice  bits  of  wisdom, 
philosophy,  humor  and  pathos,  interspersed  with  anecdotes;  the 
whole  making  one  of  the  choicest  bits  of  reading  we  could  de- 
sire. The  author  is  particularly  happy  in  character-drawing, 
and  we  do  not  recall  anything  more  truthful  than  his  descriptions 
of  city  and  country  doctors.  The  book  will  be  read  with  no  less 
pleasure  by  the  layman  than  by  the  physician,  and  its  cheery 
pages  ought  to  cure  the  greatest  pessimist  who  ever  despised  and 
decried  the  things  of  this  life.  The  volume  is  an  exqusite  speci- 
men of  the  typographical  art,  and  is  magnificently  illustrated. 
The  only  fault  to  find  with  the  book,  if  any,  is  that  the  success 
it  will  evidently  meet  at  the  hands  of  both  lay  and  secular  read- 
ers may  spoil  a  '*mighty  good  doctor,"  by  converting  him  into 
an  author.     AlasI  such  things  have  come  to  pass. 

The  Pbaoticx  of  Medicine.  A  Text-Book  for  Practitioners  and  Stu- 
dents with  Special  Reference  to  DiagnoBis  and  Treatment.  By  James 
Ttson,  M.D.,  Professor  of  Clinical  Medicine  in  the  Uniyersity  of 
Pennsylyania  and  Physician  to  the  Hospital  of  the  University;  etc. 
Illustrated.  Royal  octavo,  pp.  1184.  Price,  $5.50.  P.  Blakiston, 
Son  &  Co.,  1012  Walnut  Street,  Philadelphia,  Publishers:    1896. 

Se  we  have  another  text-book  on  the  practice  of  medicine, 
and  its  author  is  candid  enough  to  make  an  apology  for  launch- 
it  out  upon  the  world.  Well,  he  need  not.  In  the  brief  life 
of  this  journal,  the  practice  of  medicine  has  not  only  been 
revised  time  and  again,  but  has  been  entirelj  rewritten.  The 
great  advances  along  all  lines  have  made  the  classic  editions  of 
Watson,  Wood,  aye,  and  even  the  later  Flint,  at  the  time  of 
his  death,  absolutely  out  of  date  and  obsolete.  While  these 
grand  teachers  gave  us  the  best  of  their  day  and  times,  the 
recent  changes  have  been  so  marked  that  their  post-humous  edi- 
tions could  not  keep  up  with  them,  and  we  regard  it  as  fortu- 
nate indeed  that  so  diligent  a  student,  careful  observer,  and 
and  painstaking  teacher  of  medicine,  wide  awake,  and  well  in 
the  van-guard  of  the  most  progressive  of  the  day,  should  have 
given  us  in  so  masterly  and  entertaining  a  manner  the  benefit  of 
his  abundant  experience  in  the  hospital  ward,  at  the  bed-side, 
and  at  the  post-mortem  table.  To  his  own  experience  he  has 
added  that  of  others,  selecting  that  which  was  good,  and  leaving 
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out  much  that  was  immaterial,  showing  himself  a  oareful  win* 
nower  and  gleaner  in  the  fields  of  ripened  and  ripening  knowl- 
edge. 

The  following  language  from  the  pen  of  an  esteemed  and 
able  contemporary  in  the  author's  own  city  in  reference  to  this 
grand  work,  we  must  cordially  endorse.  ''The  author  has  suc- 
ceeded exceptionally  well  in  presenting  graphic  pictures  of  the 
symptoms,  course  and  pathology  of  the  various  diseases.  His 
language  is  direct,  and  there  is  no  unnecessary  verbiage.  His 
remarks  upon  practice  are  judicious  and  practical."  This  is  a 
brief,  but  most  complete  summing  up  of  what  a  text-book  on 
practice  of  medicine  should  be. 

Want  of  space  prevents  a  more  extended  extended  notice, 
and  we  close  with  the  statement  that  the  typography,  illustra- 
tions, paper  and  binding  are  of  the  best,  and  fully  in  keeping 
with  the  grand  mental  labor  expending  in  producing  such  an 
excellent  and  highly  appreciated  volume. 

Reicsbn's  Theoretical  Chemistbt. — New  (Fifth)  Edition.  Principles 
of  Theoretical  Chemistry,  with  special  reference  to  the  Gonstitntion 
of  Chemical  Componads.  By  Ira  Remsen,  M.D.,  Ph.D.,  Profewor 
of  Chemistrj  in  the  Johns  Hopkins  University,  Baltimore.  New 
(Fifth)  and  thoroaghly  revised  edition.  In  one  royal  12mo.  yol.  of 
328  pages.  Cloth  |2.00.  Lea  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  New  York. 

Since  the  first  edition  of  this  most  excellent  little  work  was 
laid  before  the  profession,  not  only  have  four  successive  ones 
been  demanded,  but  its  German  and  Italian  tranblations  have 
been  received  with  favor  by  our  trans- Atlantic  confreres.  It 
furnishes  the  clearest  and  most  authoritative  statement  of  the 
principles  underlying  the  whole  of  modern  chemistry,  and  a 
conception  of  the  foundation  is  obviously  essential  to  any  ade- 
quate and  effective  grasp  of  the  superstructure  of  the  science. 
That  this  book  should  be  so  appreciated  at  home  and  abroad, 
dealing  with  a  most  important  though  intricate  subject,  is  a  high 
mark  of  honor  to  the  educational  methods  of  this  country  and 
its  able  author.  He  has  revised  the  book  throughout,  thus  placing 
it  fully  up  with  the  marked  advances  of  these  progressive 
times. 
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COCAINE— ITS  USE  AND  ABUSE. 


BY  T.  HILLIARD  WOOD,  M.D., 

Profeflsor  of  the   Diseases   of  the  Eye,  Ear,  Nose  and  Throat,  in  the 

Sewanee  Medical  College;  Professor  of  the  Diseases  of  the  Eje, 

Ear,  Nose  and  Throat,  in  the  Medical  Department  of  the 

University  of  Tennessee,  Nashville,  Tenn. 


Cocaine  is  usually  employed  in  solution,  and  this  should 
always  be  fresh.  Solutions  that  are  kept  for  several  days  grad- 
ually decompose,  a  flocculent  deposit  forms,  and  the  strength  of 
the  cocaine  is  weakened.  It  is  easy  to  observe  the  difference  in 
ansesthetic  effect  between  two  equally  strong  solutions  of  cocaine, 
one  of  which  is  fresh,  and  the  other,  one  or  two  weeks  old.  It 
does  not  seem  practicable  to  preserve  the  solution  in  good  condi- 
tion by  the  addition  of  boracic  acid,  or  any  other  antiseptic. 

For  these  reasons  the  solutions  kept  in  stock  by  druggists 
should  not  be  used.  It  is  better  to  have  a  fresh  solution  pre- 
pared every  few  days.  Instead  of  a  solution  the  cocaine  may  be 
used  is  the  form  of  crystals  which,  for  example,  may  be  placed  on 
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a  turbinated  body  before  applying  the  cautery,  or  the^nasal  sep- 
tum before  using  the  saw.  When  thus  employed  it  gives  a  very 
complete  local  ansBsthesia.  But  for  obvious  reasons,  the  solu- 
tion, in  most  cases,  is  more  convenient  to  use  than  the  crystals. 

The  strength  of  the  solution  should  be  governed  by  the 
nature  of  the  case  in  which  it  is  to  be  used.  If  the  solution  is 
to  be  injected  hypodermatically,  or  is  to  be'applied  to  an  exten- 
sive area  of  absorbent  surface,  as  in  the  nose  or  throat,  the  solu- 
ution  should  be  weak,  i.  e.,  2  to  3  per  cent,  because  under 
such  conditions  the  opportunities  for  the  absorption  of  the  co- 
caine into  the  general  circulation  are  the  best,  and  if  strong 
solutions  are  employed,  toxic  symptoms  will  most  probably 
develop.     Likewise,  whep^-^trgfiSSTi^^  in  which  the  cir- 

culation cannot  be  coiimi^cU^.^Ai^ie'^^l^nx  or  rectum,  the 
solution  should  be  wm|^.  *^\ 

On  the  other  hanfi  whe^f^  ^S9^f8ifi^^^  applied  to  only 
a  limited  area  of  an  ufeorbent  surface,  as  f^ /the  removal  of  a 
spur  of  the  nasal  septt^^^or  th«papplication/6f  the  cautery  to  a 
turbinated  body,  the  soIihfcigBRqMS^KTOng,  i.e.,  5  to  10  per 
cent.  Also  when  used  on  parts  where  the  circulation  by  use  of 
the  tourniquet  can  be  controlled,  as  the  finger  or  the  penis,  the 
solution  may  be  strong.  Under  such  conditions  the  gradual 
loosening  of  the  tourniquet  after  the  operation  will  enable  the 
hemorrhage  to  wash  the  cocaine  out  of  the  tissues;  and  as  but 
little  of  the  drug  enters  the  general  circulation  toxic  symptoms 
rarely  result. 

The  methods  of  application  will  next  be  considered.  Aqueous, 
ulcerated  and  denuded  surfaces  absorb  cocaine,  but  the  healthy 
skin  does  not.  When  mucous  or  submucous  tissues  are  to  be 
ansBsthetized  the  solution  is  applied  directly  to  the  membrane 
and  is  readily  absorbed.  The  same  may  be  said  of  ulcerated 
raw  or  abraded  surfaces.  An  exception  in  the  case  of  mucous 
membranes  is  found  when  they  are  violently  inflamed.  One 
can  not  successfully  ansesthetize  a  conjunctiva,  the  seat  of  an 
acute  purulent  inflammation.  Under  such  conditions  the  cocaine 
seems  either  not  to  be  absorbed,  or  if  absorbed  is  too  rapidly 
removed  by  the  increased  circulation  to  produce  its  local  effect. 

It  may  be  stated  here  that  cocaine  is  absorbed  with  especial 
freedom  by  wounds,  where  there  is  no  pres^pt  hemorrhage  to 
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wash  the  drug  away.  A  very  small  amount  of  cocaine  applied 
to  such  wounds  is  often  followed  by  grave  toxic  symptoms.  A 
demonstration  of  this  fact  has  often  followed  the  injection  of 
cocaine  solutions  into  the  urethra  after  an  internal  urethrotomy. 
If  the  skin  or  subcutaneous  tissues  are  to  be  cocainized  the  solu- 
tion should  be  injected  hypodermatically.  Or  galvanism  may 
be  used  to  drive  the  solution  through  the  skin.  If  the  sponge 
or  cotton  attached  to  the  positive  pole  of  a  galvanic  battery  be 
moistened  with  a  solution  of  cocaine,  and  applied  to  the  skin, 
ansBsthesia  of  the  parts  results  in  from  five  to  fifteen  minutes, 
depending  on  the  strength  of  the  solution  and  of  the  galvanic 
current. 

I  wish  next  to  call  attention  to  the  methods  of  application 
and  the  uses  of  cocaine  in  special  pairts  of  the  body. 

Eye. — When  the  eyeball  is  to  be  cocainized  the  solution  is 
simply  dropped  on  it,  and  repeated  once  or  twice  at  intervals  of 
two  to  five  minutes.  Within  ten  to  twelve  minutes  ansBSthesia 
of  the  conjunctiva  and  cornea  is  complete.  Bat  if  it  is  desired 
to  ansdsthetize  the  iris  some  additional  minutes  should  be  given 
to  allow  time  for  absorption  into  the  eye.  In  cases  of  extensive 
operations  on  the  iris,  as  in  iridectomy  for  glaucoma,  the  iris 
should  be  thus  anaasthetized.  In  tenotomy  of  a  rectus  muscle, 
or  enucleation  of  the  eyeball  the  cocaine  may  be  injected  with  a 
hypodermic  syringe,  but  always  in  a  weak  solution,  as  toxic 
symptoms  readily  occur. 

Likewise  in  operations  on  the  lids,  especially  the  more  exten- 
sive operations,  as  for  entropion,  ectropion,  etc.,  the  cocaine 
should  be  injected  into  the  lid.  Cocaine  applied  to  the  tarsal 
conjunctiva  will  not  produce  anaesthesia  in  parts  of  the  lid  exter- 
nal to  the  tarsal  cartilage.  It  is  therefore  incomplete  and  unsat- 
isfactory. The  cocaine  injected  into  the  lid  may  be  kept  there 
by  applying  some  of  the  different  forms  of  lid  clamps  to  the 
orbital  part  of  the  lid  and  so  retarding  the  circulation.  In 
cocainizing  the  tear  ducts  the  solution  may  be  injected  with  an 
Anel  syringe  into  the  lachrymal  sac  and  nasal  duct. 

While  cocaine  anaesthesia  is  sufficient  for  most  operations  on 
and  about  the  eye,  yet  there  are  cases  in  which  general  anaesthe- 
sia is  better,  as  in  most  cases  of  enucleation,  in  abscesses  and 
tumors  of  the  orbit,  iridectomy  for  acute  inflammatory  glaucoma, 
and  in  most  opentUgn^  upon  unruly  Qhildren. 
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When  cocaine  applied  to  the  eye  produceB  toxic  Bjmptoms  it 
is  usually  by  its  running  down  the  tear  duct  into  the  nose  and 
throat  where  it  is  absorbed.  To  avoid  this  unpleasant  result  the 
lachrymal  papillse  may  be  kept  everted  by  the  fingers  for  some 
minutes  after  dropping  in  the  cocaine. 

NoBE. — It  is  in  intra-nasal  surgery  that  cocaine  has  been  of 
such  inestimable  value.  The  schneiderian  membrane  rapidly  ab- 
sorbs it,  and  complete^ansesthesia  both  of  the  mucous  and  submuc- 
ous tissues  quickly  results.  The  solution  is  best  applied  by  means 
of  a  cotton  mop.  And  in  operating  only  those  parts  should  be 
cocainized  which  are  to  be  operated  on,  and  those  which  will 
necessarily  be  touched  by  the  instruments.  If  more  area  than 
this  is  ansBsthetized  we  run  greater  risks  of  poisoning  our  patient. 
For  this  reason  I  protest  against  spraying  a  solution  of  cocaine 
into  the  nose.  When  the  spray  is  used  the  solution  goes  equally 
to  all  parts  of  the  nasal  membranei  all  of  it  is  partially  ansos- 
thetized,  but  none  of  it  perfectly  so,  unless  we  use  a  strong  solu- 
tion when  toxic  symptoms  will  almost  certainly  result. 

In  addition  to  mopping  it  on,  a  small  pledget  of  cotton,  wet 
with  the  solution,  may  be  applied  to  the  area  of  operation  and 
left  [for  five  or  ten  minutes,  when  ansesthesia  is  usually  com- 
plete. Or  we  may  upon  the  moistened  end  of  a  probe  place 
some  of  the  cocaine  crystals  upon  the  membrane  to  be  oper- 
ated on. 

Cocaine  is  of  the  greatest  value  in  facilitating  the  diagnosis 
of  intra-nasal  conditions.  A  1  to  2  per  cent,  solution  brushed 
over  the  membrane  reduces  sensibility,  and  by  its  styptic  action 
causes  a  marked  shrinking  of  the  turbinated  bodies.  Thus  the 
cavity  of  the  nasal  fossa  is  enlarged,  and  more  light  may  be  ad- 
mitted for  ocular  inspection.  Instruments  can  now  be  intro- 
duced without  pain,  and  an  accuracy  in  diagnosis  reached, 
which,  before  was  impossible.  Nearly  all  intra-nasal  surgery  is 
now  done  under  cocaine,  with  no  pain.  And  the  constringing 
action  of  the  cocaine  upon  the  blood-vessels  serving  to  diminish 
hemorrhage  is  an  additional  advantage. 

Cocaine  is  also  useful  in  diagnosing  refiex  neuroses  of  nasal 
origin.  Here  the  application  of  cocaine  to  the  diseased  mem- 
brane is  usually  followed  by  temporary  relief  from  the  reflexes. 

In  stuffiness  of  the  nose  due  to  cold,  hay  fever,  etc.,  a  weak 
solution  applied  to  the  Schneiderian  membrane    reli^v^   the 
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burning,  smarting  pain,  and  restores  nasal  breathing.  But  its 
effect  is  onlj  temporary,  and  as  there  is  danger  of  the  cocaine 
habit  being  established  it  should  be  sparingly  employed  in  such 
cases. 

Throat. — ^What  has  just  been  said  of  the  nose  applies 
equally  to  the  throat.  In  examining  irritable  throats  where  the 
introduction  of  instruments  produces  gagging,  retching,  etc., 
the  application  of  cocaine  affords  great  relief,  and  enables  us  to 
use  the  rhinoscope,  and  laryngoscope,  and  to  introduce  instru- 
ments with  no  trouble. 

When  removing  the  tonsils  it  is  well,  in  addition  to  mopping 
it  on,  to  inject  a  few  minims  of  the  solution  into  the  base  of  the 
gland  along  the  line  of  the  proposed  incision.  If  the  injection 
be  followed  immediately  by  the  excision  the  slight  hemorrhage 
will  be  sufficient  to  wash  out  the  cocaine. 

Eab. — When  a  solution  of  cocaine  is  put  into  the  healthy 
external  auditory  canal  it  is  not  absorbed,  and  therefore  has  no 
effect.  For  this  reason  it  has  only  a  limited  use  in  aural  surgery. 
If,  however,  there  is  an  opening  in  the  drum  the  solution  may 
enter  the  middle  ear  cavity.  It  can  then  be  absorbed  by  the 
mucous  membrane  lining  the  middle  ear,  inner  side  of  the  drum 
and  Eustachian  tube,  and  ansBsthesia  results. 

Genito-TJbinabt  Oboanb. — The  usefulness  of  cocaine  in 
alleviating  pain  and  in  facilitating  operations  upon  these  organs 
is  especially  to  be  commended.  Locally  upon  chancroids,  which 
are  especially  irritable,  the  hot  iron  or  nitric  acid  can  be  used 
with  but  little  pain  to  the  patient,  where  otherwibc  he  would 
suffer  greatly.     A  10  per  cent,  solution  is  to  be  recommended. 

In  operations  upon  the  penis,  as  circumcision,  removal  of 
vegetations,  or  opening  of  abscesses,  the  subcutaneous  injection 
of  a  2  per  cent,  solution,  ten  to  fifteen  minims,  will  thoroughly 
ansssthetize  the  part  to  be  operated  upon.  A  constrictor  should 
be  used  to  prevent  the  entrance  of  the  cocaine  into  the  general 
circulation;  and  free  bleeding  should  be  allowed  after  the  opera- 
tion, with  stripping  of  the  tissues,  to  eliminate  as  much  of  the 
drug  as  possible. 

In  internal  urethrotomy  a  4  per  cent,  solution  injected 
into  the  urethra  will  sufficiently  ansesthetize  this  canal  to  allow 
a  painless  operation.  After  the  operation  no  cocaine  should  be 
used  for  at  least  one  week,  aa  dangerous  ^symptoms  have  fre< 
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quentlj  followed  its  empIojmeDt.  In  introduciDg  sounds  or 
catheters  the  use  of  a  4  per  cent,  solution  will  greatly  relieve 
urethral  spasms,  with  their  consequent  epithelial  abrasions,  which 
affords  a  fertile  field  for  infection. 

Operations  for  varicocele,  hydrocele,  and  castration  have  been 
successfully  performed  after  the  subcutaneous  injection  of  a  4 
per  cent,  solution  of  muriate  cocaine.  It  is  well  to  be  mindful 
of  secondary  hemorrhage  in  these  cases,  on  account  of  the 
astringent  properities  of  the  drug. 

After  nitrate  of  silver  solutions  have  been  injected  into  the 
urethra  and  bladder,  which  usually  cause  pain,  strangury  and 
hemorrhage,  the  injection  of  10  minims  of  a  4  per  cent,  solution 
will  give  immediate  relief.  When  used  in  the  bladder  it  should  be 
immediately  evacuated  to  prevent  toxic  symptoms  from  absorption. 

In  cauterizing  ulcers  of  the  rectum,  ligating  hemorrhoidal 
tumors,  or  operating  for  fistula  in  ano,  a  small  quantity  of  a  4 
per  cent,  solution  can  be  used  with  advantage.  The  rectum  ab- 
sorbs nearly  as  readily  as  a  cut  urethra,  so  caution  should  be 
used.  In  operating  for  external  hemorrhoids  hypodermatic  in- 
jections are  necessary,  as  the  cutaneous  surface  does  not  absorb. 

The  length  of  time  necessary  for  the  production  of  cocaine 
ansesthesia  varies.  When  applied  to  a  mucous  surface,  as  the 
nose,  the  full  effect  is  obtained  in  from  five  to  ten  minutes. 
When  galvanism  is  used  to  drive  the  cocaine  through  the  skin 
ten  to  fifteen  minutes  are  necessary.  But  when  injected  into  the 
tissues  anaesthesia  is  developed  within  one  minute.  The  degree  of 
anaesthesia  varies  with  the  strength  of  the  solution  and  the  dur- 
ation of  the  application. 

The  method  by  which  cocaine  produces  ansesthesia  is  not 
known.  The  theory  that  it  is  due  to  an  anaemia  of  the  tissues, 
caused  by  the  astringent  action  of  the  cocaine  upon  the  blood- 
vessels, is  clearly  erroneous.  Cocaine  produces  anaesthesia  only 
when  it  mingles  in  solution  with  the  interstitial  fluids  of  the  part; 
and  then  the  anaesthesia  is  the  result  of  the  peculiar  action  of 
cocaine  upon  the  nerve  fibres,  and  can  not  be  further  explained. 

The  duration  of  the  anaesthesia  is  important.  It  will  last 
practically  as  long  as  the  cocaine  is  kept  confined  in  the  tissues. 
Cocaine  is  removed  from  the  tissues  by  the  blood;  and  is  either 
thrown  off  externally,  as  with  the  blood  in  hemorrhage,  or  re- 
turns with  the  blood  to  mingle  with  the  general  oirculation. 
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It  follows,  then,  that  if  a  tourniquet  be  applied  to  a  part,  as 
a  finger,  so  as  to  arrest  circulation,  and  the  cocaine  is  then  in- 
jected, that  the  ansesthesia  will  last  while  the  tourniquet  is  kept 
on.  It  also  follows  that  where  no  tourniquet  is  applied  the  an- 
sesthesia will  last  ecUeris  paribus  in  inverse  proportion  to  the  vas- 
cularity of  the  part.  For  this  reason  the  ansesthesia  lasts  longer 
in  non-vascular  tissue,  as  the  cornea,  than  it  does  in  a  vascular 
one,  as  the  nasal  mucous  membrane. 

In  operating  on  vascular  parts  the  hemorrhage,  unless  con- 
trolled, washes  out  the  cocaine  and  sensibility  speedily  returns. 
It  is,  therefore,  important  to  complete  the  operation  as  speedily 
as  possible;  and  the  more  so  since  ansesthesia  can  not  be  re^tab- 
lished  by  applying  more  cocaine  to  a  bleediug  surface  from  which 
it  is  constantly  washed  by  the  blood. 

Following  cocaine  ansesthesia  the  return  of  sensibility  is  often 
marked  by  a  stinging,  aching  sensation  in  the  part,  which  may 
in  fact  last  for  hours  and  cause  decided  suffering.  I  have  often 
noticed  that  this  afterpain  is  in  proportion  to  the  amount  of 
cocaine  used.  For  its  alleviation  we  should  not  commit  the 
error  of  applying  more  cocaine,  for  this  would  only  postpone  and 
increase  the  trouble. 

It  has  been  noticed  that  wounds  made  under  cocaine  ansesthe- 
sia often  fail  to  unite  by  primary  union.  So  frequently  has  this 
been  observed  that  an  explanation  has  been  sought.  Two  causes 
are  assigned.  One  is  that  cocaiae,  by  its  effect  on  the  tissues, 
so  impairs  their  vitality  as  to  defeat  union  by  ''first  intention." 
The  second  is  that  it  is  not  the  cocaine  per  $e,  but  the  septic 
quality  of  the  solution  used  that  prevents  primary  union.  The 
solution  itself  may  be  septic  or,  if  injected,  the  syringe  may  be 
septic,  and  thus  the  wound  is  infected.  In  a  word,  that  it  is 
sepsis  and  not  cocaine  that  prevents  primary  union.  That  this 
latter  explanation  is  the  correct  one  I  do  not  doubt.  For,  if  a 
fresh  aseptic  solution  be  injected  with  a  thoroughly  aseptic 
syringe,  primary  union  is  as  easily  obtained  as  it  is  in  the  same 
wounds  made  under  general  ansesthesia.  The  syringe  to  be  used 
should  always  be  cleansed  with  a  carbolic  solution. 

Toxic  symptoms  produced  by  cocaine  will  next  be  considered. 
These  symptoms  are  more  dependent  upon  the  susceptibility  of 
the  individual  than  upon  the  amount  of  the  cocaine  used,  or  the 
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method  of  its  employment.  Nor  are  these  susceptible  persons 
confined  to  frail  or  debiliated  classes.  On  the  contrary,  one  as 
often  meets  with  cocaine  poisoning  in  strong,  robust  men  as 
among  others.  Some  patients  are  so  sensitive  to  cocaine  that  the 
application  of  a  few  drops  of  a  weak  solution  to  any  absorbent 
surface  is  rapidly  followed  by  the  gravest  symptoms.  Recently 
I  applied  to  the  everted  eyelid  of  a  robust  young  man  a  few 
drops  of  a  cocaine  solution  for  the  incision  of  a  chalazion,  and 
had  a  marked  case  of  poisoning  within  three  minutes.  Such 
cases  might  be  multiplied. 

Nor  is  it  possible  by  any  known  means  to  judge  of  the  sus- 
ceptibility of  a  patient  until  the  cocaine  has  been  used.  For 
.this  reason  the  first  use  of  cocaine  in  an  individual  should  be 
guarded  until  we  are  sure  there  is  no  idiosyncrasy  present. 

The  toxic  symptoms  are  a  marked  loquacity,  a  feeling  of 
weakness,  tingling  sensation  in  the  extremities,  general  nervous- 
ness, blanching  of  the  skin,  cold  perspiration,  rapid  feeble  pulse, 
superficial  respiration,  vomiting,  dilated  pupils,  cyanosis,  un- 
consciousness, and  convulsions.  Ordinarily  the  lighter  cases 
rapidly  recover,  and  leave  no  bad  results;  but  the  graver  ones 
may  increase  and  end  in  death  by  arrest  of  respiration. 

These  symptoms  are  best  combatted  by  laying  the  patient 
down,  giving  whisky,  either  by  the  mouth  or  hypodermically; 
hypodermatic  strychnine  or  atropine,  aud  artificial  respiration. 

Last,  but  not  least,  is  the  cocaine  habit.  In  many  people 
the  effect  of  cocaine  is  so  pleasant,  the  stimulating  effect,  both 
physical  and  mental,  is  so  agreeable,  and  the  relief  from  certain 
local  conditions  followiug  its  use  is  so  gratifying  that  the  patient 
insists  on  its  continued  use.  And  when  after  a  time  the  physi- 
cian declines  to  employ  it  further,  the  patient  goes,  without  his 
physician's  knowledge,  to  the  drug  store  and  obtains  and  uses  it 
himself.     Thus  is  not  unfrequently  established  the  cocaine  habit. 

Those  who  are  given  to  the  alcoholic  or  opium  habit  seem 
predisposed  to  the  cocaine  habit,  aud  in  such  patients  cocaine 
should  be  used  sparingly.  As  an  additional  precaution  against 
this  habit  the  patient,  when  practicable,  should  be  kept  in  ig- 
norance as  to  the  drug  employed,  so  he  cannot  get  and  use  it  of 
his  own  accord* 

246)  N.  Summer  Street. 
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ANTI  -  DIPHTHERITIC  AND  ANTI  -  STREPTOCOCCIC 

SERUMS— THEIR  NATURE,  METHOD  OP  PRO- 

DUCTION,  AND  APPLICATION  FOR  THE 

RELIEF  OF  DISEASE.* 


BY  O.    0.    FITE,    M.D.,   NEW  YOBK. 


Those  of  U8  who  received  our  medical  education  loug  enough 
ago  to  be  fond  of  retrospection  will  recall  the  ready  acceptance 
which  was  given  to  the  germ  theory  of  disease,  by  the  younger 
and  more  plastic  minds  in  the  scientific  world  when  it  was  pro- 
mulgated. We  can  also  recall  the  doubt  and  ridicule  that  was 
heaped  on  the  promoters  of  this  theory  by  the  over-wise  and  the 
ultra-conservative  element. 

It  was  my  good  fortune  to  witness  the  great  Lister  operate, 
and  I  noticed  how  his  spray  and  apparatus  excited  the  ridicule 
of  some  of  these  over- wise  men  who  stood  near;  men  who,  by  the 
way,  have  been  forgotten,  whilst  Lister's  name  will  live  forever. 
Listerism,  Pasteurism,  antisepsis,  asepsis,  whatever  name  we  may 
give  to  the  methods  then  or  since  used,  mean,  after  all,  the  same 
thing,  namely,  fighting  noxious  germs,  killing  the  microbe  that 
is,  either  by  its  own  destructive  action  or  through  poisonous 
secretions,  destroying  humanity.  All  we  have  attained  to-day 
in  serum  therapy  comes  legitimately  from  the  establishment  of 
the  germ  theory  of  disease. 

Acting  upon  the  suggestion  of  your  honored  associate,  and 
my  very  good  friend.  Dr.  B.  H.  Detwiler,  this  paper  will  be 
limited  to  the  question  of  the  proper  method  of  producing  and 
using  substances  to  either  kill  or  neutralize  the  effect  of  disease 
germs.  The  subject  is  too  broad  for  a  full  treatise  on  all  the 
various  accomplishments  in  this  direction,  and  I  will  therefore 
select  two  that  appear  most  interesting.  I  refer  to  anti-diphthe- 
ritic and  anti-streptococcic  serums.     The  first  has  been  accepted 

*Bead  before  the  Lycoming  County  Medical  Society,  Williamsport, 
Pa,,  Deoember  1, 1896. 
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as  a  part  of  our  legitimate  and  definite  list  of  remedial  agents. 
The  second  is  still  on  trial. 

As  to  the  nature  of  anti-diphtheritic  serum,  I  will  state  that 
the  theory  is  a  simple  one.  The  diphtheritic  germ,  the  Klebs- 
Loefiier  bacillus,  finds  lodgment  in  the  throat  or  elsewhere.  It 
begins  to  grow  and  multiply,  a  membrane  is  formed,  a  poison  is 
secreted  and  absorbed.  This  toxine  overwhelms  the  life  centers, 
paralysis  and  death  may  follow.  Nature  has  in  the  meantime 
been  endeavoring  to  overcome  the  danger  that  is  threatening  the 
patient,  and  has  secreted  an  antitoxin  to  destroy  the  toxin. 

Marvelous  Mother  Nature  gives  the  germ  a  life,  but  when  the 
balance  is  apt  to  be  against  the  culture  field,  the  body,  endeavors 
to  neutralize  the  danger  in  her  own  mysterious  way.  This  pro- 
cess  was  repeated  millions  of  times  for  thousands  of  years,  but 
we  did  not  rnderstand  it,  did  not  go  deep  enough  into  Nature's 
great  laboratory.  Finally  the  educational  results  of  the  germ 
theory  had  produced  a  long  Ibt  of  careful  thinkers,  and  with 
that  deep  eye,  the  microscope,  and  by  the  aid  of  vivisection  on 
animals,  the  secret  was  discovered,  and  now,  all  over  the  civil- 
ized world,  are  laboratories  for  the  production  of  the  precious 
fluid. 

From  Lister  to  Behring  is  a  long  step.  It  represents  ener- 
gies untold,  deep  thought  beyond  our  grasp.  Only  a  few  years 
as  time  is  calendared,  but  a  stride  so  immense  as  to  strike  us  with 
awe !  When  I  first  met  Professor  Klebs,  the  thought  passed 
through  my  mind — Lister — Huxley — Darwin — Spencer — Koch 
— Behring — Klebs — ^guide-posts  in  the  development  of  life  I 

I  am  indebted  to  Dr.  E.  M.  Houghton  of  the  Biological 
Laboratory  of  Parke,  Davis  &  Company  for  the  details  of  the 
method  of  manufacturing  anti-diphtheritic  serum.  It  is  in  brief 
as  follows:  First  a  culture  medium  is  prepared  by  adding 
bouillon  to  blood  serum,  and  then  coagulating  the  mixture;  this 
is  known  as  Loefiler's  blood  serum.  The  diphtheria  germs  are 
secured  by  passing  a  sterile  swab  over  the  false  membrane  and 
the  swab  is  then  passed  over  the  blood  serum  and  the  tube  con- 
taiuing  the  now  infected  serum  is  closed  with  a  cotton  plug,  and 
put  into  an  incubator  where  it  can  be  kept  at  the  body  tempera- 
ture. After  a  few  hours  small  colonies  appear  on  the  surface  of 
the  serum  and  the  microscope  is  used  to  determine  if  the  Klebs- 
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Loeffler  bacillus  is  present  and  if  so,  if  it  is  free  from  other  forms 
of  life.  If  it  is  a  pure  culture,  small  colonies  are  picked  out  and 
transferred  to  fresh  serum  and  replaced  in  the  incubator. 

These  growing  germs  are  the  seed  used  for  producing  the 
toxin;  they  are  planted  in  sterilized  beef  bouillon.  The  germs 
then  grow  rapidly,  and  produce  or  secrete  tozines  which  are  re- 
tained in  the  bouillon.  A  small  amount  of  a  preservatiye  is 
added  and  it  is  then  filtered  through  unglazed  porcelain,  which 
removes  the  germs  and  all  foreign  bodies,  leaving  the  solution 
clear.  This  solution  of  toxin  is  then  injected  into  the  jugular 
vein  of  a  horse  and,  as  Dr.  Houghton  puts  it,  <'We  must  now 
stand  aside  and  allow  the  remainder  of  the  miracle  to  be  wrought 
unseen." 

The  horse's  blood  now  contains  an  antitoxin  which  destroys 
the  toxin  we  have  been  putting  in  it.  The  dose  is  repeated 
until,  in  the  course  of  a  few  months,  a  horse  can  stand  without 
injury  a  dose  several  hundred  times  stronger  than  one  that  would 
have  killed  him  at  the  beginning  of  the  treatment.  One  horse 
is  then  our  laboratory,  but  Nature  has  yet  kept  her  secret  as  to 
how  the  antitoxin  is  produced.  All  we  have  to  do  now  is  to 
secure  the  blood  from  our  patient  friend,  remove  the  clot,  filter, 
jiterilize  and  preserve  the  serum,  and  we  have  the  result,  a  pack- 
age of  anti'diphtheritic  serum,  and  we  are  ready  to  go  on  our 
life-saving  errand. 

I  have  purposely  avoided  any  reference  to  the  various  meth- 
ods and  tests  applied  on  guinea  pigs  and  with  the  microscope  to 
determine  the  strength  of  the  toxins  and  antitoxins  from  time 
to  time.  The  methods  have  been  carefully  worked  out  by  those 
engaged  actively  in  the  work,  and  in  this  way  they  have  been 
enabled  to  make  a  given  number  of  antitoxin  units  a  dose, 
irrespective  of  the  bulk. 

I  consider  it  of  the  utmost  importance  that  the  serum  should 
be  as  highly  concentrated  as  possible,  hermetically  sealed,  and 
only  one  dose  in  a  package,  and  it  should  not  be  opened  until  we 
ready  are  to  use  it.  By  being  careful  about  this,  and  using  a  clean 
syringe,  avoiding  the  large  old-style  antitoxin  syringe  with  the 
rubber  tube,  we  can  be  confident  that  no  harm  will  come  from 
its  use.  My  opportunities  for  observing  the  use  of  anti-diph- 
theritic serum  and  for  conferring  with  eminent  authorities  as  to 
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its  use  have  been  quite  extensive,  and  I  have  reached  the  con- 
clusion above  given,  and  also  that  it  is  of  the  utmost  importance 
to  use  the  serum  as  earlj  as  possible,  and  in  full  and  repeated 
doses. 

In  recent  conversations  with  Dr.  Joseph  Holt,  Dr.  W.  P. 

Northrup,  and  Dr.  Joseph  O'Dwycr,  they  have  referred  point- 
edly to  the  necessity  of  full  doses.  In  fact,  I  think  it  is  legiti- 
mate to  add  that  the  majority  of  those  who  have  not  been  suc- 
cessful in  their  use  of  antitoxin  have  either  not  used  it  in  suffi- 
cient quantity  or  early  enough.  Dr.  W.  A.  Walker  (Pediatrics, 
October  15,  1896)  places  great  stress  upon  this  point,  as  also 
does  Dr.  Douglas  H.  Stewart  (^Annals  of  OyncBcology  and  Pediat- 
ries, November,  1896). 

Allow  me  to  make  a  brief  digression  here  and  refer  to  the 
value  of  using  the  microscope  in  making  a  diagnosis.  Dr.  Wm. 
Osier  kindly  showed  me  a  case  of  typhoid  fever  in  his  service 
at  the  Johns  Hopkins  Hospital  which  had  a  small  patch  of  false 
membrane  on  the  lower  lip.  Microscopical  examination  showed 
the  Klebs-Loeffler  bacilli  in  abundance.  Now  it  is  often  doubt- 
less true  that  the  real  nature  of  cases  of  this  kind  are  over- 
looked, and  they  become  the  foci  of  infection,  and  the  patch, 
even  though  small,  may  spread  to  other  surfaces  later  on,  after 
having  been  the  means  of  infecting  probably  a  number  of  peo- 
ple. Then  we  are  sure  to  hear  the  cry  raised  about  sporadic 
cases  I 

I  would  also  ask  you  not  to  neglect  other  methods  of  local 
and  general  treatment;  sustain  the  patient's  strength,  keep  the 
bowels  open  with  calomel  and  keep  the  throat  clean.  The  Loef- 
fler  solution  is  an  admirable  combination  of  antiseptics  for  local 

use. 

I  will  now  refer  to  the  cases  of  mixed  infection  and  will  ask 
your  attention  to  the  articles  of  Dr.  Stewart  and  Dr.  Walker 
above  referred  to;  also  to  an  editorial  in  the  Cineinnati  Lancet- 
Clinic  of  October  15,  1896,  referring  to  the  use  of  anti-strep- 
tococcic  serum  and  quoting  that  eminent  teacher.  Dr.  J.  Lewis 
Smith. 

Marmorek  and  others  have  used  anti-streptococcic  serum  in 
cases  of  diphtheria  showing  the  streptococcus  as  well  as  the 
BIlebs-Loeffler  bacillus,  also  in  scarlet  fever,  puerperal  fever. 
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general  septicemias,  infective  tonsilitis,  erysipelas,  and  other  dis- 
eases, whether  due  to,  or  complicated  by,  the  appearance  of  the 
streptococcus  pyogenes,  and  it  seems  as  if  it  will  prove  of  great 
value  in  other  cases,  perhaps  in  multiple  abscesses  and  in  bron- 
cho-pneumonia, or  in  fact  wherever  the  streptococcus  is  found  as 
above  stated.  Dr.  Henry  D wight  Chapin  has  been  giving  some 
attention  to  its  use  in  the  two  diseases  last  named. 

In  reference  to  its  use  in  diphtheria,  I  am  firmly  convinced 
that  it  is  indicated  in  all  ceases  where  the  microscope  shows  the 
streptococcus  and  we  almost  invariably  find  it  in  cases  which  do 
not  yield  to  the  anti-diptheritic  serum  and  where  we  see  a  zone 
of  inflammatory  action  extending  beyond  the  area  occupied  by 
the  true  diphtheritic  membrane.  Therefore,  if  a  case  does  not 
yield  promptly  to  the  anti-diphtheritic  serum,  we  should,  I 
believe,  use  the  anti-streptococcic  serum  without  waiting  for  the 
report  from  the  bacteriologist. 

The  method  of  producing  the  anti-streptococcic  serum  is  in 
the  main  a  similar  process  to  that  used  in  the  production  of  the 
anti-diphtheritic  serum,  or  by  injecting  virulent  cultures  of  the 
germs  instead  of  the  toxin. 

I  am  indebted  to  Dr.  Charles  T.  McClintock  of  Ann  Arbor 
for  advice  in  regard  to  this  matter.  Dr.  McClintock  writes  as 
follows:  *<  As  regards  the  difference  in  methods  for  producing 
anti-diphtheritic  and  anti-streptococcic  serum,  I  may  say  in  gen- 
eral that  the  streptococcus,  like  a  number  of  other  germs,  does 
not  readily  give  o£E  its  toxin  to  the  surrounding  liquid.  If  you 
want  to  get  the  toxic  properties  of  the  germ,  you  must  take  its 
own  protoplasm.  On  this  account  we  are  compelled  to  use  the 
germs  themselves,  in  order  to  successfully  immunize  an  animal. 
The  filtered  toxins  are  not  very  powerful.  This  is  the  essential 
difference  between  the  two  materials.  In  the  case  of  the  strep- 
tococcus we  use  a  living  virulent  germ  in  buillon  culture." 

I  submitted  the  same  question  to  Dr.  Dillon  Brown,  of  New 
York,  and  he  replied  as  follows:  '^  To  test  the  value  of  a  strep 
tococcus  antitoxin  we  must  not  use  the  toxin;  but  the  culture 
itself.  The  point  is  that  in  streptococcus  infection,  the  germ 
itself  finds  its  way  into  the  blood  and  viscera,  while  in  Klebs- 
Loefier  infection,  the  bacillus  is  rarely  found  in  the  viscera  on 
autopsy.  In  one  case,  you  have  a  toxin  only  to  fight,  and  in  the 
other,  you  have  both  the  germ  and  its  toxin." 
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There  has  been  a  great  deal  of  good  work  done  quite  recently 
in  this  investigation  of  the  anti-streptococcic  serum  and  I  feel 
confident  that  we  are  near  a  solution  of  the  problem.  The  New 
York  Board  of  Health  is  having  it  carefully  studied  in  the  Wil- 
lard  Parker  Hospital  and  the  great  reputation  and  well-known 
ability  of  the  scientific  corps  of  this  board  and  of  the  gentlemen 
composing  the  staff  of  the  hospital  is  a  sufficient  guarantee  that 
the  work  will  be  well  done.  The  profession  of  this  country  owes 
much  to  Drs.  Biggs,  Park  and  Prudden. 

In  conclusion,  allow  me  to  say  that  the  great  lesson  we  may 
learn  from  the  history  of  serum  therapy,  bearing  upon  scientific 
advancement,  is  that  we  should  keep  our  minds  open  to  receive 
testimony  and  look  forward,  not  backward.  We  are  at  the  be- 
ginning only  of  a  great  era  in  medicine.  Medicine  is  partly  a 
science,  partly  an  art.  The  laboratory  worker  and  the  student 
are  the  scientific  producers  of  the  colors  which  the  practioner, 
the  artist,  puts  on  the  canvas.  If  we  work  together,  the  one  in- 
vestigating and  using,  we  make  more  rapid  strides,  get  quicker 
results,  and  mutual  confidence  produces  mutual  good-will  and  a 
cheerful  exchange  of  ideas  of  advantage  to  all. — Maryland  Med. 
Journal, 


CLINICAL  DEMONSTRATION  OP  THE  FLU0R08C0PE 

AND  ''X"  RAYS. 


BEPORTED   BT  T.    I.    PEGBAM,  OF  NASHVILLE,  TENN., 
Medical  Student  at  VanderhiU  University, 


Prof.  John  Daniel,  of  the  Literary  Department  of  Vander- 
bilt  University,  entertained  the  members  of  the  Senior  Class  of 
the  Medical  Department  of  the  University  Tuesday,  January  18, 
with  a  practical  exhibition  of  the  workings  of  the  X  or  Roentgen 

rays. 

There  were  also  present  Drs.  Duncan  Eve,  W.  L.  Dudley, 
E.  B.  Sangree,  J.  R.  Buist,  J.  H.  Witherspoou,  and  Paul  F. 

Eve. 

Professor  Daniel,  by  way  of  ao  introductory  to  his  experi- 
ments, explained  fully  and   clearly  the   relative   properties  of 
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radiatioQ,  explaining  in  detail  the  luminoua,  heating,  and  chem- 
ical efiEects  of  light.  He  gave  several  exhibitions  of  the  phe- 
nomena produced  by  rays  of  light  in  various  kinds  of  tubes  and 
the  effect  of  light  upon  different  substances.  He  then  took  up 
and  demonstrated  in  a  very  practical  manner  the  workings  of  the 
Crookes  tube. 

Dr.  Duncan  Eve  had  on  hand  for  the  experimental  part  of 
the  lecture  three  subjects.  The  first  was  a  colored  boy  who  had 
imbedded  in  his  hand  a  small  Flobert  rifle  ball.  When  the 
hand  was  exposed  to  the  rays,  the  bullet  was  plainly  discernible 
lying  between  the  metacarpal  bones^  so  clear  and  plain  that  it 
almost  seemed  that  you  could  pick  it  up  with  the  fingers. 

The  next  experiment  was  one  of  exceeding  interest.  It  was 
a  non-united  fracture  of  the  humerus.  The  humerus  had  been 
fractured  near  the  shoulder  joint.  The  fracture  occurred  eight- 
een months  ago,  and  the  bone  refused  to  unite  in  the  ordinary 
way.  Dr.  Eve  had  tried  binding  the  bone  together  with  silver 
wire.  He  bored  holes  in  each  end  of  the  fractured  bone  and 
bound  them  together  with  the  wire,  hoping  that  they  would  be 
forced  to  unite,  but  this  failed.  Dr.  Eve  was  anxious  to  under- 
stand why  this  had  been  a  failure,  and  so  he  was  glad  of  an 
opportunity  to  examine  the  fracture  before  proceeding  further 
with  it.  When  the  man's  fractured  arm  was  submitted  to  the 
rays  under  Professor  Daniel's  manipulation  the  fracture  could 
be  seen  as  plain  as  if  all  the  flesh  had  been  removed  and  the  bone 
exposed.  The  silver  wire  was  plainly  visible  and  the  trouble 
was  made  apparent.  It  was  seen  that  one  end  of  the  wire  had 
cut  through  the  bone  and  was  loose. 

Professor  Eve  stated  that  he  would  make  another  effort  to 
secure  union  in  this  case,  and  would  avail  himself  of  a  suggestion 
made  to  him  by  Dr.  J.  Y.  Crawford,  Professor  of  Dental  Sur- 
gery in  the  University  of  Tennessee.  He  would  expose  the 
ends  of  the  bone,  and  would  use  pegs  or  staples  of  iridium  and 
secure  the  ends  with  wire  extending  from  the  inserted  iridium . 
He  is  confident  that  in  this  way  the  ends  can  be  securely  held 
together  firmly,  and  the  arm  rendered  useful  whether  bony  union 
occurs  or  not. 

The  next  case  was  a  boy  with  a  complete  fracture  of  the 
radius  and  ulna  near  the  wrist  joint,  which  had  been  adjusted 
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and  placed  in  splints  two  dajs  previouslj.  He  was  anxious  to 
know  if  there  was  perfect  adjustment  of  the  fragments,  so  essen- 
tial in  fractures  here  especially.  When  the  boy  was  brought 
before  the  class,  Professor  Eve  commenced  to  remove  the  splints 

and  dressings,  but  Professor  Daniel  told  him  that  this  was  un- 
necessary. Through  all  these  bandages  and  splints  the  rays  pene- 
trated and  exposed  to  view  the  bones  and  the  line  of  fracture  in 
both.  The  line  of  fracture  was  detected  readily  by  those  pres- 
ent as  clearly  and  plainly  as  though  the  bones  were  cleared  from 
the  muscles,  tendons,  ligaments,  etc.,  the  position  of  the  frag- 
ments and  their  complete  readjustment  being  quite  apparent. 

Professor  Daniel  has  given  the  theory  of  radiation  consider- 
able study  and  thought,  and  his  experiments  were  highly  satis- 
factory and  entertaining,  and  he  was  complimented  on  his  success. 


^d^ctianB. 


Tbeatment  of  Carbukcles. — On  Thursday  afternoon  Mr. 

L came  to  my  office  suffering  with  a  carbuncle  on  his  neck, 

which  he  said  had  beeu  coming  for  three  days  and  that  he 
<'  waited  for  it  to  get  ripe  "  before  consulting  me.  Having  suf- 
fered from  this  worst  of  all  f urunculous  tumors,  he  was  not  a 
little  anxious  and  somewhat  depressed,  as  he  had  an  important 
business  trip  arranged  for  the  next  week  and  he  was  especially 
anxious  for  a  speedy  recovery.  On  removing  the  dressings  from 
his  neck  I  found  an  induration  about  two  inches  in  diameter 
covered  with  pus.  On  cleaning  it  off  there  were  brought  to  view 
six  pustules  in  a  space  about  three-quarters  of  an  inch  in  diam- 
eter; these  pustules  were  oozing  a  thick  pus,  and  I  was  satisfied 
that  my  patient  was  in  for  a  siege  with  one  or  more  carbuncles, 
as  there  were  a  number  of  other  pustules  on  his  neck,  which 
looked  bad,  to  say  the  least. 

Taking  a  knife,  I  made  a  free  incision  across  the  top  of  the 
carbuncle;  after  evacuating  as  well  as  I  could  I  washed  it  out 
with  a  solution  of  carbolic  acid,  about  three  to  five  per  cent. 
After  this,  with  a  pair  of  dressing  forceps,  I  removed  all  the 
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broken-down  tissue  I  could,  a  plan  which  I  have  found  to  be  of 
great  service  in  many  cases  of  carbuncles,  as  thereby  whole  col- 
onies of  micro-organisms  are  taken  out  that  otherwise  would 
increase  and  multiply  until  thrown  off  by  suppuration.  Having 
cleansed  the  wound  thoroughly,  I  packed  it  with  dry  Protonuclein 
Special;  after  which  I  applied  a  poultice  of  flaxseed-meal,  on 
which  was  a  teaspoonf  ul  of  fluid  extract  of  eucalyptus  globulus. 
As  a  tonic,  I  ordered: 

Sc     £liz.  Ferri.  Qaini»,  et  Strych.  Phosphat.,  ^  jv 
Big.    a  teaspoonfnl  three  times  a  day. 

The  local  treatment  was  repeated  for  two  days,  when  the 
poultice  was  left  off  and  instead  this  ointment  was  used: 

R     Sebi  ovis  \  ..  x  . . 

Ol.oliv.  /** 3  iJ 

Gem  flaya ^  f» 

Zinc,  oxid ^  iij 

Ext.  Eucaljpt.  glob ^  J 

Acid  Carbolic gra.  c 

M.    Fiat,  nnguent.  Slg.  Grant's  Comp.  Zinc  Ointment. 

I  continued  to  wash  the  wound  with  the  dilute  carbolic  acid 
and  pack  it  with  the  Protonuclein  Special;  this  dressing  was 
renewed  twice  daily.  So  rapid  was  the  recovery  that  on  the  fol- 
lowing Monday  evening  the  wound  was  healed  and  the  induration 
was  almost  entirely  gone,  and  I  dismissed  the  case  with  directions 
that  he  keep  a  dressing  of  the  ointment  on  the  seat  of  the  car- 
buncle for  several  days  to  protect  the  tender  skin. 

In  an  extensive  and  moderately  successful  experience — both 
personal  and  professional — with  carbuncles,  I  have  never  seen  a 
more  threatening  outlook  for  a  serious  carbuncle,  nor  one  so 
quickly  and  satisfactorily  cut  short  as  in  this  case;  and  I  am  of 
the  opinion  that  the  results  in  this  caso  are  far  ahead  of  the  old- 
fashioned  treatment  of  poultices  alone  or  the  more  modern  injec- 
tion of  methyl  violet,  or  the  treatment  much  extolled  of  late,  of 
total  extirpation  and  curetting,  which  leaves  a  great  gaping 
wound  to  be  filled  up  by  granulations  and  skin-grafts  or  to  be- 
come an  open  ulcer  followed  by  ugly  scars.  I  am  free  to  say 
that  I  am  convinced  that  the  success  in  this  case  is  largely  due  to 
the  use  of  Protonuclein  Special,  as  with  the  same  general  line  of 
treatment,  which  has  been  the  very  best  I  could  find,  I  was  never 
able  to  cure  a  carbuncle  under  two  weeks,  whereas  in  this  case 
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it  was  cared  as  quickly  as  a  simple  wound  would  have  been. 
— Tho8.  Page  Orant,  M,D,y  of  LauiwilU^  Ky.,  in  Intemaiianal 
Journal  of  Surgery. 


^OTES  ON  THE  Tbeatment  OF  FISCAL  FiSTULiE,  abstracted 
from  the  Medical  Record  of  October  24th,  1896.— At  the  thir« 
teenth  annual  meeting  of  the  New  York  State  Medical  Associa- 
tion, which  was  recently  held  in  New  York  City,  Dr.  Frederick 
Holme  Wiggin,  of  New  York  county,  presented  a  paper  with 
the  above  title.  The  chief  cause  of  the  occurrence  of  f»cal  fis- 
tula was  stated  to  be  the  delay  in  resorting  to  operative  measures 
to  which  patients  suffering  from  typhloenteritis,  or  strangulated 
hernia  were  frequently  subjected  while  their  ailment  was  care- 
fully diagnosticated.  The  view  recently  advanced  by  a  writer 
on  the  subject  under  consideration,  that  the  best  treatment  for 
this  condition  consisted  in  its  prevention,  was  concurred  in.  But 
in  the  case  in  which  this  mishap  had  occurred,  it  was  pointed  out 
that  if  the  opening  was  of  small  size,  was  located  near  or  below 
the  ileo-csecal  valve  and  no  obstruction  to  the  fsBcal  current  ex- 
isted, operative  measures  might  be  deferred,  as  in  most  instances 
the  opening  would  close  in  a  short  time  spontaneously.  On  the 
other  hand,  if  the  bowel  opening  was  of  large  size,  was  situated 
laterally,  or  some  distance  above  the  ileo-csecal  valve,  and  was 
accompanied  by  the  escape  of  a  large  proportion  of  the  contents 
of  the  bowel,  operative  procedure  for  the  closure  of  the  opening 
should  be  speedily  undertaken. 

The  histories  of  three  cases,  successfully  treated  by  surgical 
measures  were  cited. 

In  two  instances,  the  patients  were  inmates  of  the  Hartford 
(Connecticut)  Hospital,  and  were  operated  upon  by  Dr.  Wiggin, 
by  reason  of  an  invitation  which  was  extended  to  him  by  the 
medical  board  of  that  institution,  after  several  previous  unsuc- 
cessful efforts  to  close  the  bowel  openings  had  been  made.  The 
occurrence  of  the  fistulous  opening  was  due  in  the  first  case  to 
failure,  and  in  the  second  case,  to  delay  in  resorting  to  surgical 
treatment  of  typhlenteritis,  from  which  disease  both  patients 
originally  suffered.  In  the  third  case,  the  bowel  opening  was 
caused  either  by  the  pressure  of  the  gauze  used  to  drain  the 
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abscess  cavity,  or  by  an  ulcerative  process  which  originated  from 
within  the  gut.  In  the  first  case,  as  the  opening  in  the  bowel 
was  of  large  size,  irregular  in  shape,  and  the  gut  was  thickened 
and  friable,  the  diseased  portion  of  bowel  containing  the  open- 
ing, about  four  inches  in  length,  was  excised,  and  the  divided 
ends  joined  by  the  suture  method  of  Maunsell.  In  the  second 
and  third  cases,  the  bowel  openings  were  situated  in  the  head  of 
the  colon,  and  were  in  both  instances  closed  by  means  of  several 
rows  of  sutures,  after  which  the  omentum  was  drawn  over  the 
former  site  of  the  fistula,  and  retained  in  position  by  sutures. 

In  describing  the  technic  employed,  the  writer  laid  much 
stress  upon  the  following  points,  viz:  the  thorough  disinfection  of 
the  parts,  including  the  interior  of  the  bowel,  with  hydrozone, 
the  closing  of  the  intestinal  opening,  when  possible,  before  the 
breaking  up  of  the  peritoneal  adhesions,  and  the  opening  of  the 
general  cavity,  the  removal  of  any  existing  obstruction  to  the 
fffical  current,  the  disinfection  of  the  bowel  surface  with  a  solu- 
tion of  hydrozone,  before  and  after  the  placing  of  the  sutures, 
the  control  of  oozing  from  the  cicatricial  tissue  by  the  same  means 
and  the  closure  by  a  single  row  of  silk  worm-gut  sutures  without 
drainage  of  the  abdominal  wound  after  the  washing  of  the  peri- 
toneal cavity  with  saline  solution,  some  of  which  is  allowed  to 
remain. 

In  concluding,  the  writer  stated  that  ever  since  September, 

1893,  when  he  had  proved  the  value  of  hydrogen  dioxide  as  an 

effective  antiseptic,  which,  in  proper  solution,  did  not  unduly 

irritate  the  peritoneum,  when  followed  by  a  six-tenths  per  cent, 
saline  solution,  he  had  had  little  reason  to  fear  the  danger  of 

causing  septic  peritonitis  from  the  accidental  escape  of  pus  or 

fsecal  matter  while  operating;  and  that  when  this  complication 

had  occurred,  it  had  been  invariably  buccessfully  met  \)j  the  use 

of  hydrogen  dioxide  in  the  manner  described  in  the  paper.     He 

advised  the  excision  of  the  diseased  portion  of  the  gut  in  those 

instances  where  it  had  become  much  thickened  and  friable,  and 

expressed   the  belief  that  with  a  clearer  understanding  of  the 

objects  to  be  attained  by  operation — t.  e.  the  restoration  of  the 

integrity  of  the  intestinal  canal,  as  well  as  the  closure  of  the 

opening  in  the  bowel — future  operations  for  the  cure  of  fsBcal 

fistula  would  more  frequently  result  successfully  than  they  had 

in  the  past. 
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The  paper  was  discussed  at  some  length  bj  Dr.  H.  O.  Marcy, 
of  Boston,  and  Dr.  Joseph  D.  Bryant,  of  New  York  county,  who 
commended  it,  and  in  the  main,  they  endorsed  the  writer's  views. 


Veoetabianism — Its  Effect  Upon  Nations. — In  a  recent 
communication  to  the  Soci6t^  d 'Ethnographic,  in  Paris,  M. 
Verrier  treated  of  vegetarianism  from  the  point  of  view  of  its 
moral  and  intellectual  effect  upon  the  nations  who,  either  from 
choice  or  necessity,  are  to  be  classed*  as  abstainers  from  animal 
food.  While  fully  recognizing  the  dangers  of  a  too  abundant 
meat  diet,  as  well  as  the  advantages  of  purely  vegetable  nourish- 
ment, the  speaker  nevertheless  felt  constrained  to  come  to  the 
conclusion  that  nature  intended  man  to  "be  carnivorous.  The 
physical  constitution  of  the  human  race  is  so  ordered  that  to 
insure  the  development  of  their  higher  qualities  its  members  are 
of  necessity  compelled  to  become  to  a  certain  extent  meat  eaters. 
The  attributes  that  make  for  dominion  and  progress  are  but  im- 
perfectly present  among  the  eschewers  of  animal  food,  and  hence 
vegetarianism  causes  the  downfall  of  dynasties  and  leads  to  the 
enslavement  of  peoples.  If,  continued  M.  Verrier,  the  Hindoos, 
instead  of  following  an  absolutely  vegetable  regimen,  had  made 
use  of  meat  in  a  rational  manner,  perhaps  the  British  might  not 
have  found  their  subjugation  such  an  easy  matter.  His  argu- 
ment was  equally  applicable  to  the  Irish,  who  lived  exclusively 
upon  potatoes.  As  for  the  Japanese,  with  whom  rice  was  form- 
erly the  staple  food,  the  energetic  nature  of  this  people  could  not 
be  cited  in  subversion  of  the  rule  laid  down  in  his  thesis.  The 
reawakening  of  the  conquerors  at  Port  Arthur  and  the  Yalu  River 
was  coincident  with  the  establishment  of  a  trade  in  butcher's 
meat  throughout  their  archipelago. — Lancet, 


Counting  Blood  Corpuscles. —  Dr.  Judson  Daland,  of 
Philadelphia,  has  invented  an  instrument  for  counting  blood 
corpuscles,  according  to  the  Physician  and  Surgeon.  It  works 
on  the  centrifugal  force  principle,  and  accomplishes  the 
measurement  by  means  of  comparative  bulks.  A  quantity  of 
blood  is  placed  in  a  finely  graduated  tube  and  the  latter  revolved 
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ftt  a  speed  of  ^bout  1,000  revolutions  a  minute.  The  corpuscles 
divide  by  force  of  gravity,  and  form  on  the  side  of  the  tube  in 
easy  traceable  divisions  of  red  corpuscles,  white  corpuscles,  and 
seram.  The  new  method  permits  of  larger,  and  consequently 
more  representative  quantitatives  being  used  in  experimenting, 
besides  doing  away  with  actual  microscopic  counting. — N.  Y. 
Medical  Times. 


A  New  Butube  Material. — Dr.  L.  Arangina  (La  Clinica 
Chirurgiea,  August,  1895)  has  prepared  sutures  and  ligatures 
from  the  parietal  peritoneum  of  cattle  or  horses.  I  his  is  dis- 
sected off,  cut  into  strips  of  various  widths,  twisted  into  cords, 
and  dried  for  two  to  four  days.  The  strands  thus  obtained  are 
freed  from  fat  by  soaking  in  ether  and  are  made  sterile  by  soak- 
ing in  a  2  per  cent,  solution  of  corrosive  sublimate  in  alcohol. 
They  are  preserved  in  a  weaker  solution  of  the  same  character. 
He  claims  that  these  sutures  are  easily  prepared,  are  strong,  are 
absorbed  without  di£Sculty,  and  are  easily  sterilized.  They  are 
certainly  less  liable  to  contain  bacteria  or  other  micro-organisms 
than  the  sub-mucous  layer  of  the  intestine,  which  is  the  common 
material  used  for  <' catgut."  Arangina  also  sterilized  his  mate- 
rial by  placing  it  in  oil  of  juniper  for  ten  minutes,  heated  to 
boiling  and  preserved  it  in  absolute  alcohol. — Boston  Med.  and 
Surg.  Jour. 

Acute  Foluculab  Tonsillitis. — ^This  disease  so  closely 
resembles  diphtheria  that  in  many  cases  it  is  difficult  to  differen- 
tiate between  them  in  diagnosis,  which  is  all  the  more  difficult 
because  of  its  prevalence  in  the  same  vicinity  with  diphtheria. 
Sustaining  treatment,  salicylate  of  soda,  and  wash  for  the  throat 
of  boracic  acid  in  solution,  or  Listerine,  which  is  very  agreeable 
to  the  patient.  The  disease  is  not  often  fatal,  but  is  no  doubt 
contagious,  for  which  reason  the  patient  should  be  isolated  from 
other  persons. — Cincinuati  Lancet-Clinic. 


The  Tbbatment  of  Phlebitis. — ^The  particular  indica- 
tions in  the  treatment  of  this  condition  are,  first,  to  relieve  the 
pain,  which  as  an  initial  symptom  is  often  severe;  second,  to  pre- 
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▼ent  as  far  as  possible  embolic  accideDts  which  will  gravely  com- 
plicate the  case;  third,  to  give  absolute  rest  to  the  part  affected  as 
loDg  as  the  phlebitis  lasts.  Pain  and  swelling  usually  appear 
about  the  same  time,  and  in  the  leg,  where  the  trouble  most 
commonly  arises,  it  will  frequently  be  found  that  the  obstruction 
exists  in  the  hypogastric  or  in  the  common  iliac  vein.  At  first, 
care  should  be  taken  that  the  swelling  be  not  due  to  a  rheumatism 
or  a  neuralgia,  as  the  paroxysmal  character  is  apt  to  be  mislead- 
ing. For  the  amelioration  of  the  pain  it  is  best  to  wrap  the 
part  in  a  soft  dressing  surrounded  by  a  gum  cloth  and  to  have 
the  limb  somewhat  raised  in  order  to  facilitate  the  return  of  blood 
from  it  to  the  trunk.  Any  compression  will  make  the  pain  much 
worse.  In  some  instances  large  poultices  composed  of  linseed 
meal,  if  applied  to  the  limb,  do  good.  In  other  instances  the 
following  prescriptions  may  be  used  as  applications  to  the  parts 
affected : 

Extract  Belladonna SOgrn. 

Extract  HjoscyamuB 30  gm. 

Bensoinated  Lard 1  oz. 

Or: 

Chloroform 2  fl.  dr. 

Camphor  Liniment 2  fl.  dr. 

Glycerin 2  fl.  dr. 

Or: 

Ichthyol 15  grn. 

Lanolin 1  oz. 


ii 


If  the  pain  is  very  much  localized,  the  application  of  an  ice- 
bag  to  the  part  may  give  relief,  but  it  should  be  remembered 
that  this  application  in  the  dressings  of  a  poultice  may  favor  the 
development  of  cutaneous  gangrene. 

Hypodermic  injections  of  morphine  are  not  to  be  resorted  to 
if  they  can  be  avoided,  as  such  patients  are  generally  feeble. 

The  prophylactic  treatment  of  this  condition  consists  in  abso- 
lute repose.  Should  the  functional  loss  of  power  persist  in  the 
limb,  a  tight  flannel  binder  should  be  applied  about  it.  Mas- 
sage in  moderation  should  be  employed,  and  faradization  should 
be  applied  to  the  muscles.  A  visit  to  thermal  springs  is  aUo  of 
value  in  these  cases  during  convalescence. — Therapeutic  CfanetU. 
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Ths  Ideal  Sterilization  of  Catqut  ooDeiats  in  rendering 
the  material  not  only  absolutely  sterile  but  also  mildly  antiseptic 
without  impairing  its  strength.  Ever  surgeon  has  been  anx- 
iously looking  for  a  method  by  which  catgut  could  be  prepared 
so  that  it  could  be  sterilized  by  boiling  without  impairing  its 
strength.  Fortunately  this  hope  has  at  last  been  realized.  Ex- 
periments have  shown  that  catgut  and  leather  immersed  for  forty- 
eight  hours  in  a  2  to  4  per  cent,  solution  of  formalin  undergo  an 
unknown  ohemic  change  which  alters  their  texture  in  such  a  way 
that  its  tensile  strength  is  not  impaired  but  rather  increased  by 
boiling.  The  commercial  catgut  is  subjected  to  the  action  of 
the  formalin  without  any  previous  preparatory  treatment  of  the 
raw  material. 

Hofmeistety  who  has  done  such  excellent  service  in  perfect- 
ing  the  formalin  preparation  of  catgut,  gives  the  following  most 
recent  method: 

1.  The  catgut  is  wound  on  a  glass  plate  with  slightly  pro- 
jecting edges,  so  that  the  gut  is  free  from  the  sides  of  the  plate 
and  exposed  to  the  circulation  of  the  boiling  and  flowing  water. 
The  ends  of  the  gut  are  fastened  through  holes  in  the  plate. 

2.  Immersion  twelve  to  forty-eight  hours  in  aqueous  solution 
of  formalin  2  to  4  per  cent. 

3.  Immersion  in  flowing  water  at  least  twelve  hours  to  free 
the  gut  from  the  formalin. 

4.  Boiling  in  water  from  ten  to  thirty  minutes  is  amply  suf- 
ficient, as  all  microbes  and  spores  are  killed  by  exposure  to  boil- 
ing heat  for  that  length  of  time. 

5.  Hardening  and  preservation  in  absolute  alcohol  containing 
5  per  cent,  of  glycerin  and  one-tenth  of  one  per  cent,  of  corro- 
sive sublimate. 

Experiments  on  animals  with  catgut  thus  prepared  have 
proved  that  it  is  absorbable,  though  not  as  quickly  as  the  ordi- 
nary material.  One  of  the  essential  conditions  of  success  in  this 
method  of  catgut  sterilization  is  to  wind  the  gut  quite  tightly 
around  the  glass  plate  or  hollow  glass  cylinder  during  the  pro- 
gress of  sterilization. 

The  first  attempts  to  sterilize  catgut  by  this  method  under^my 
own  direction  were  made  at  the  St.  Joseph's  Hospital  by  the 
sister  in  charge  of  the  operating  room.    The  result  of  the  ex- 
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perience  Has  led  us  to  modify  the  procedure  in  several  ways. 
Instead  of  glass  plates  ordinary  abdominal  glass  drainage  tubes 
have  been  employed,  upon  which  the  gut  is  wound  quite  tightly. 
These  glass  drains  have  been  found  an  excellent  substitute  for 
the  plates.  An  ordinary  large  test  tube  would  answer  the  same 
purpose.  The  remaining  directions  given  by  Hofmeister  were 
followed  to  the  letter. 

Numerous  inoculations  with  fragments  of  catgut  prepared  by 
this  method  in  sterile  gelatin  invariably  gave  negative  results. 
The  catgut  is  as  strong  as  the  raw  material,  hard,  and  the  knot 
is  less  liable  to  slip  than  when  the  ordinary  material  is  used. 
We  have  also  ascertained  that  the  formalin  catgut  may  be  re- 
boiled  almost  any  number  of  times  without  impairing  its  strength. 
Catgut  to  be  safe  should  not  only  be  absolutely  sterile  but  should 
contain  a  sufficient  quantity  of  efficient  antiseptic  to  render  it 
unfit  as  a  culture  medium  for  pathogenic  microbes.  Hofmeister 
renders  it  antiseptic  by  immersing  it  in  an  alcoholic  solution  of 
corrosive  sublimate.  Others  have  substituted  carbolic  acid  for 
sublimate.  Both  of  these  antiseptics  unduly  irritate  the  tissues 
and  increase  the  primary  wound  secretion,  effects  which  can  not 
fail  in  interfering  to  a  certain  extent  with  an  ideal  healing  of  a 
wound  by  primary  intention.  The  experiments  made  recently 
by  Lauenstein  leave  no  doubt  that  it  i^  almost  next  to  impossible 
to  render  the  field  of  operation  absolutely  aseptic  by  any  of  our 
methods  of  disinfection.  We  are  forced  to  ^admit  that  nearly 
every  wound  inflicted  by  the  surgeon's  knife  contains  microbes 
notwithstanding  that  the  strictest  aseptic  precautions  may  have 
been  carried  out,  The  experiments  made  by  Ewald  have  also 
furnished  positive  proof  that  sterile  catgut  often  contains  a  suf- 
ficient quantity  of  an  unknown  toxic  substance  which  by  its  de- 
structive action  upon  the  cells  engaged  in  the  reparative  process 
transforms  them  into  pus  corpusceles,  resulting  in  the  produc- 
tion of  a  limited  aseptic  suppuration  and  the  formation  of  sterile 
pus.  Undoubtedly  many  of  the  stitch  abscesses  which  occur  in 
the  practice  of  painstaking  aseptic  surgeons  have  such  an  origin. 
These  experimental  researches  force  upon  us  the  conclusion  that 
catgut  should  not  only  be  sterilized  but  that  it  must  be  made 
sufficiently  antiseptic  to  at  least  inhibit  the  growth  if  not  destroy 
the  pyogenic  microbes  which  enter  the  wound  during  the  opera- 
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tion  or  whicli  may  reach  it  later  through  the  circulation.  In 
this  part  of  the  preparation  of  catgut  I  have  modified  Hofmeis- 
ter's  method  bj  substituting  for  the  corrosive  sublimate  iodoform. 
After  boiling  the  deformalinized  catgut  for  twelve  to  fifteen 
minutes  it  is  cut  into  pieces  of  desirable  length,  tied  into  small 
bundles  containing  from  six  to  twelve  threads,  when  it  is  im- 
mersed and  kept  ready  for  use  in  the  following  mixture: 

Absolute  alcohol  950,  glycerin  50,  iodoform  (finely  pulveri- 
zed) 100.  The  alcohol  dissolves  part  of  the  iodoform.  The 
bottle  containing  the  catgut  should  be  closed  with  a  well-fitting 
glass  cork  and  should  be  well  shaken  every  few  days  to  bring 
the  disolved  iodoform  in  contact  with  the  threads.  The  catgut 
can  be  kept  in  this  mixture  for  any  length  of  time  without  losing 
its  strength.  One  of  the  valuable  properties  of  iodoform  ap- 
.  plied  to  a  recent  wound  is  to  diminish  the  amount  of  primary 
wound  secretion.  It  does  not  destroy  pus  microbes  but  inhibits 
their  growth.  I  have  used  catgut  prepared  by  these  modifica- 
tions of  Hofmeister's  method  with  the  most  satisfactory  results 
and  shall  continue  to  use  it  until  some  better  method  is  devilsed. 

In  conclusion  I  would  advise  hospital  authorities  and  sur- 
geons to  prepare  their  own  catgut  by  this  or  similar  processes  and 
not  rely  upon  manufacturers  for  their  supply. — Prof.  N.  Senn, 
M.D.,  in  Med.  Mirror. 


Opium  and  Cocaine  in  Cancer. — Dr.  Herbert  Snow  has 
found  good  results  to  accrue  from  the  combined  use  of  these 
drugs  in  the  treatment  of  the  more  chronic  malignant  form  of 
disease,  and  in  cases  where  recurrence  was  probable.  The 
growth  of  the  tumor  is  retarded  and  some  improvement  even 
may  take  place.  The  cocaine  also  exercises  an  ansBsthetic  efiTect. 
Morphine  may  be  given,  beginning  with  f  grain  or  1  grain  three 
times  a  day,  cocaine  may  be  added,  in  }  to  1-grain  doses  once  or 
twice  a  day. — Med.  Times  and  Chtzette. 


Sandbb  &  Sons'  Eacalyptol  Extract  (Eucaljptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-snpplied  samples  of  Encaljptol  and 
reports  of  cnree  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Lonis  and  Kansas  Gitj,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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A  Simple  Method  of  Distinguibhiko  Diabetic  from 
Non-Diabetic  Blood. — ^The  author  (R.  T.  Williamaon,  M.D., 
Lend.,  Medical  Registrar,  Manchester  Royal  Icfirmary)  de- 
scribes a  simple  method  of  distinguishing  diabetic  from  noc-dia- 
betic  blood.  He  has  found  that  diabetic  blood  is  much  more 
powerful  than  non-diabetic  blood  in  removing  the  blue  color  from 
a  solution  of  methyl  blue.  The  reaction  is  so  sensitive  that  the 
difference  can  be  detected  by  the  examination  of  a  drop  of 
blood  obtained  by  pricking  the  finger.  When  certain  propar^ 
tiani  of  blood  and  a  warm  alkaline  solution  of  methyl  blue  are 
mixed  together,  the  blue  color  is  removed  in  the  case  of  diabetic 
blood,  but  remains  when  non-diabetic  blood  is  used.  The  fol- 
lowing is  the  exact  method  employed : 

Into  a  narrow  test-tube  are  placed  40  cubic  millimeters  of 
water  (the  capillary  tube  of  a  Gower's  hsemoglobinometer, 
which  is  marked  for  20  cmm.,  may  be  used  for  measuring  the 
fluid),  20  cubic  millimetres  of  blood  are  added,  and  then  1  cubic 
centimer  of  a  1  in  6,000  watery  solution  of  methyl  blue,  and 
afterwards  40  cubic  millimeters  of  Mquor  potassse.  The  tube  is 
then  placed  in  a  capsule  or  vessel  containing  water,  which  is 
kept  boiling.  At  the  end  of  four  minutes  the  blue  color  disap- 
pears and  the  fluid  becomes  yellow  if  diabetic  blood  has  been 
used,  but  in  the  case  of  non- diabetic  blood  the  blue  color 
remains. 

In  over  thirty  examinations  of  diabetic  blood  (from  five  cases 
of  diabetes  mellitus),  the  methyl  blue  solution  was  always  decol- 
orized; whilst  normal  blood  and  the  blood  from  one  hundred 
patients  suffering  from  the  most  varied  diseases  never  decolorized 
methyl  blue  when  mixed  in  the  above  proportions.  Hence,  by 
this  simple  method,  a  drop  of  blood  from  a  well-marked  case  of 
diabetes  mellitus  may  be  readily  distinguished  from  non-diabetic 
blood. — Medical  Prets. 


Substitution. — Aside  from  the  question  of  fair  dealing  be- 
tween man  and  man,  of  ordinary  justice  in  trade,  and  common 
honor  in  protecting  the  consumer,  this  outrageous  practice  of 
substitution  not  only  tends  to  distrust  of  the  one  in  whom  every 
confidence  should  be  placed,  but  is  a  direct  menace  to  the  skill 
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of  the  physician  and  the  faith  we  have  in  well-tried  drugs. 
Further  than  this,  the  very  life  of  the  patient  may  hang  upon 
the  culpable  waste  of  time  that  a  substitution  may  entail  or  the 
sustitution  may  eyeptually  cheat  the  innocent  sufferer  of  the 
only  chance  of  ultimate  recovery. 

Thus  the  physician  becomes  more  than  interested  in  the  ex- 
posure of  such  nefarious  practices.  Every  respectable  pharma- 
cist in  any  community  owes  it  to  himself  by  word  and  deed  to 
to  frown  on  the  culprits  and  to  lend  his  efforts  in  exposing  their 
fraudulent  proceedings.  When  the  latter  have  been  discovered 
no  pains  should  be  spared  to  make  the  facts  known,  either  by 
disciplinary  action  on  the  part  of  boards  of  pharmacy  or  by 
suits  at  law.  The  advice  to  patronize  only  such  as  are  known  to 
be  honest  is  perfectly  sound.  In  the  end  we  must  narrow  our* 
selves  to  this.  There  is  nothing  to  prevent  every  physician  who 
wishes  to  claim  his  rights  in  the  premises  from  advising  his  pa- 
tients to  patronize  such  pharmacists  as  he  has  good  reasons  for 
believing  are  above  the  usual  temptations  of  fraudulent  dealings. 
There  are  plenty  such  and  these  only  should  be  encouraged. 
When  a  substitutor  is  discovered  he  should  be  blacklisted  once 
and  for  all.  His  very  act,  being  deliberate,  cold-blooded,  and 
inexcusably  dishonest,  places  him  beyond  the  pale  of  possible 
repentance.  He  is  the  spotted  leopard  who  can  not  live  without 
his  skin. — N.  Y.  Medical  Record. 


Syphilis  from  an  In^uranoe  Point  op  View. — Dr.  P. 
A.  Maclaren,  of  Edingburgh,  in  considering  this  subject  without 
reference  to  general  mortality  statistics,  from  which  it  is  difficult 
to  obtain  accurate  information,  states  that  he  is  inclined  to  clas- 
sify for  insurance  purposes  all  syphilitics  under  the  three  fol- 
lowing groups:  1.  If  a  man  has  been  properly  treated,  the  pro- 
babilities are  that,  provided  he  is  of  good  constitution  and 
habits,  no  complications  will  arise,  and  the  expectation  would 
be  that  he  will  go  through  life  with  scarcely  more  appreciable 
risk  than  one  who  has  never  had  the  disease.  2.  If  proposer 
has  not  undergone  a  sufficient  course  of  treatment,  and  applies 
for  insurance  before  the  expiration  of  six  years,  the  period  ai 
which  the  disease  normally  terminates,  and  yet  is  not  suffering 


76  BELECnONB. 

from  any  tertiary  manifestatioDs,  and  is  otherwise  satisfactory, 
chances  are  that  he  may  escape  the  malign  form,  bat  ten  per 
cent,  extra  should  be  charged  until  the  expiration  of  the  six 
years,  and  the  case  is  then  reconsidered.  3.  When  tertiary 
symptoms  have  developed,  the  proposal  should  be  absolutely  de- 
clined,  because,  while  treatment  may  temporarily  remove  these, 
it  can  not  eradicate  the  tendency  to  recurrence;  and  clinical  ob- 
servation  has  shown  that  those  so  affected  rarely  live  beyond  a 
term  of  ten  years,  and  often  much  less  when  palliative  treat- 
ment is  not  carried  out.  While  his  personal  experience  is  almost 
absolutely  favorable  regarding  the  prognosis  of  the  cases  in* 
eluded  in  Class  1,  it  is  questionable  when  the  cases  are  looked 
at,  with  interests  of  the  offices  perfectly  safeguarded,  if  they 
should  not  practically  be  treated  in  the  same  way  as  those  io 
Class  2. — Edin.  Med.  Journal, 


FoBMALDEHYD  is  at  present  the  most  popular  antiseptic  and 
disinfectant.  It  is  usually  found  in  the  market  as  a  forty  per 
cent,  solution.  Eight  to  ten  per  cent,  destroys  the  spores  of 
microorganisms  in  ten  minutes.  A  one  per  cent,  solution  de- 
stroys cultures  within  an  hour,  and  disinfects  and  renders  feces 
odorless.  A  three  per  cent,  solution  will  remove  all  infection 
from  the  hands,  and  one  part  in  ten  thousand  prevents  the 
growth  of  pathogenic  microorganisms.  Our  German,  English, 
French,  Spanish,  and  American  exchanges  are  sounding  its 
praises. — Am.  Medico-Surgical  Bulletin, 


Mailed  Free  to  Physicians:  A  reprint  of  how  I  treat  respiratory 
diseases  with  antiseptics,  viz.:  Catarrh,  La  Grippe,  Asthma,  Throat, 
Bronchial  and  Lung  Diseases.  The  medicines  can  be  carried  to  parte 
affected.  Over  800  patienta  treated  and  ninety  per  cent,  succeasfai.  Ad- 
dress, B.  C.  CoTTRiNGHAH,  M.D.,  513  Beade  St.,  Moberlj,  Mo. 


New  Orleans  Poltclinic. — Phe  tenth  regular  session  of  the  New 
Orleans  Polyclinic  will  begin  on  January  11,  1897,  to  continue  for  three 
terms  of  six  weeks  each,  ending  May  15,  1897.  Vast  facilities  for  practi- 
cal post-grad aate  teaching  at  the  great  Charity  Hospital,  at  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the  Polyclinic's 
new  building.  For  announcement  or  further  information,  address  New 
Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans,  La. 
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A  New  Methob  op  Wound  Treatment. — Some  time  ago 
we  called  attention  to  the  fact  that  Dr.  G.  L.  Schleich,  of  Ber- 
lin, to  whom  surgery  is  indebted  for  a  number  of  ingenoas  dis- 
ooveries — notably  infiltration  anssBsthesia — had  introduced  a  new 
antiseptic  dressing  for  wounds  which  promised  to  be  a  valuable 
acquisition  to  the  resources  of  the  surgeon.  Glutei,  as  the  new 
compound  has  since  been  called,  is  a  whitish,  granular  powder, 
odorless,  non-irritating  and  non-toxic,  which  is  found  by  dissolv- 
ing gelatine  in  water  and  drying  the  solution  in  the  vapors  of 
formaline.  The  advantages  claimed  for  it  were  that  when 
applied  to  the  surface  of  a  wound  the  gelatine  is  slowly  absorbed 
with  the  continuous  liberation  of  small  amount  of  formaline — ^a 
powerful,  yet  inocuous  antiseptic.  Despite  the  short  time  that 
has  elapsed  since  the  introduction  of  glutei,  it  has  been  sub- 
mitted to  extensive  experimentation,  and  the  high  claims  of  its 
value  made  by  Schleich  have  been  fully  corroborated.  From 
the  numerous  reports  that  have  appeared  on  the  new  antiseptic 
we  select  that  of  Dr.  H.  F.  Hoyt,  Chief  Surgeon,  G.  N.  and 
G.  B.  and  N.  Railways,  as  well  illustrating  its  utility  in  general 
surgical  practice.     It  is  his  custom  to  employ  it  as  follows: 

After  sterilizing  with  either  bichloride,  boric  acid,  perman- 
ganate of  potash,  peroxide  of  hydrogen,  as  the  contingency  of 
the  case  may  require,  he  irrigated  the  wound  with  sterilized 
water,  drying  the  surface  with  sterilized  gauze.  He  then  ap- 
plies glutei  in  the  same  manner  that  iodoform  is  used,  covering 
the  wound  with  sterile  gauze,  cotton  and  bandage.  For  the 
treatment  of  any  variety  of  an  uninfected  wound,  this  method, 
in  Dr.  Hoyt's  opinion,  comes  nearer  being  an  ideal  than  any 
other  he  has  employed.  Under  its  influence  septic  wounds  rap- 
idly become  uninfected. 

The  author  has  been  particularly  pleased  with  glutei  in 
cases  of  extensive  laceration  of  the  tissues  of  the  fingers  sus- 
tained by  brake  or  switchmen,  and  often  complicated  by  fracture 
of  the  phalanges.  After  cleansing  the  wound,  reducing  the 
fracture,  and  inserting  a  stitch  if  necessary,  he  applies  glutei, 
gauze,  cotton  and  bandage,  and  extends  the  hand  on  a  splint. 
In  a  week  or  ten  days,  if  the  wound  is  uninfected,  on  removal 
of  the  dressing  there  will  be  no  pain  or  inflammation.  The  scab 
that  has  formed  is  9Q  firrn  that  no  splint'is^further  required,  and 
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after  the  second  dressing  of  a  non-infected  wound  nothing  need 
be  done  than  to  protect  the  injured  member  with  a  clean  roller 
bandage  until  recovery  is  complete.  In  conclusion,  Dr.  Hoyt 
states  that  glutei  is  inexpensive  in  view  of  the  small  quantity 
required  and  that  its  application  is  entirely  painless. — Charlotte 
Medical  Jowmal. 


The  Indications  fob  the  Use  of  the  Obstetbigal  Fob« 
OEPS  AND  How  to  Use  Them. — Prof.  T.  G.  Thomas,  of  New 
York,  in  his  lectures  on  obstetrics,  summed  up  the  indications 
for  the  use  of  the  forceps  as  follows,  viz. : 

1st.  To  supply  force. 

2d.  To  overcome  obstruction. 

3d.  To  hasten  delivery. 

4th.  To  alter  position  of  the  head. 

These  indications  cover  the  whole  field  for  the  use  of  the  for- 
ceps. The  first  indication  is  called  for  nine  times  out  of  ten  in 
powerless  labor.  The  pelvis  and  passages  normal,  and  the  fo&tus 
normal,  simply  additional  force  required  to  accomplish  the 
delivery. 

In  the  second  indication  there  is  obstruction  in  the  pelvis,  or 
the  passages,  or  in  the  foetus.  The  ''pains"  may  be  normal 
and  energetic  enough  to  deliver  the  foetus,  if  there  was  no 
obstruction. 

The  third  indication  is  called  for  chiefly  in  convulsions  and 
hemorrhages. 

The  fourth  is  a  faulty  position  of  the  head  of  the  foetus;  and 
also  where  there  is  a  contracted  antero-posterior  diameter  where 
the  head  does  not  enter  the  pelvis  on  account  of  it,  but  where 
there  is  plenty  of  room  in  the  oblique  diameter  and  a  sufiiciendy 
roomy  outlet. 

To  use  the  forceps  with  the  greatest  safety  to  mother  and 
child  we  must  imitate  nature.  Ansesthetize  your  patient,  apply 
your  forceps  and  then  remove  the  chloroform  until  a  ''pain'' 
comes  on,  then  give  chloroform  again  and  make  traction  with 
the  pain  for  from  one  to  two  minutes  and  then  let  up  entirely  so 
as  to  take  all  pressure  off  of  the  child's  head,  and  wait  until  the 
next  "pain"  comes  on,  which  you  citn  always  tell  even  if  the 
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woman  is  sleeping,  bj  seeing  the  handle  of  the  forceps  move 
when  the  *'  pain  "  comes  on,  and  she  will  rouse  up  then. 

Always  give  the  chloroform  during  the  traction,  and  only  at 
that  time.  This  is  a  rule  with  us,  although  circumstances  might 
occur  which  might  cause  us  to  act  otherwise.  Bj  making  trac- 
tion during  a  "pain,"  and  giviug  chloroform  at  the  same  time, 
and  then  a  period  of  rest,  you  give  time  for  the  parts  to  dilate, 
and  are  not  apt  to  have  any  rupture.  When  the  head  has  been 
brought  down  low  enough  to  reach  the  forehead  with  two  fingers 
in  the  rectum,  we  remove  the  forceps,  and  with  two  fiugers  in 
the  rectum,  lift  the  head  tonrards  the  symphisis  pubis  until  we 
put  the  perineum  on  the  stretch,  until  it  seems  as  if  it  could  not 
stretch  any  more  without  a  tear.  Then  we  let  up  for  a  few 
moments  and  then  continue  in  the  same  way  until  it  is  delivered. 

When  the  head  of  the  child  is  at  the  inferior  strait  of  the 
pelvis,  we  are  not  in  the  habit  of  moving  the  woman  from  the 
position  she  is  occupying  in  the  bed,  because  the  traction  is  made 
in  the  axis  of  the  outlet  of  the  pelvis  and  there  is  no  necessity 
for  moving  her.  Of  course  if  you  apply  the  forceps  at  the  supe- 
rior strait  of  the  pelvis,  then  you  will  have  to  put  her  across  the 
bed  and  bring  her  hips  well  to  the  edge  of  the  bed,  in  order  to 
make  your  traction  in  the  axis  of  the  superior  strait. 

We  are  in  the  habit  of  applying  the  left  hand  blade  first. 
Sometimes  there  is  some  difficulty  in  locking  the  blades.  When 
that  is  the  case,  the  blade  first  introduced,  push  the  handle  back 
towards  the  coccyx  or  sacrum  and  you  will  find  it  will  go  higher 
up  into  the  uterus.  Do  the  same  thing  with  the  other  blade  and 
you  will  find  they  then  lock  with  ease. 

If  we  were  asked  how  the  most  harm  was  done  with  the  for- 
ceps, we  would  state  without  hesitation  that  it  was  due  to  con- 
tinuous traction  after  their  application,  and  next  to  that,  traction 
in  the  wrong  direction. 

We  are  unalterably  opposed  to  letting  women  suffer  unneces- 
sarily, because  their  ancestors  did  so.  Hours  of  agonizing  pain 
can  be  saved  the  woman  in  "labor"  when  she  is  in  the  hands  of 
a  skilled  obstetrician. 

The  forceps,  when  properly  used,  are  the  greatest  blessing 
ever  bestowed  OD  the  parturient  woman. — Charlotte  Med.  Journal. 
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Tbeatmbnt  of  Alopecia  Abeata. — Dr.  Brooq  reoomqieiidi 
the  following  prescriptions :  Reaorcin,  1^  grainf  (09);  hydro- 
chlorate  of  quinin,  8  grsing  (.18);  and  pare  va»elin,  1  omice 
(32).  ThiB  ifl  to  be  applied  to  that  part  of  the  scalp  from  irbieh 
hair  is  falling,  but  only  a  limited  area  is  to  be  covered  at  oi|e 
application.  If  the  hair  still  falls  off,  from  ^6  to  20  minims  o£ 
tincture  of  cantharides  may  be  added,  or  in  other  oases  sulphur 
may  be  introduced  into  the  ointment  as:  Besorcin,  9  gcaiiis 
(.18);  hydrochlorate  of  quinin,  5  grains  (.80);  precipitated 
sulphur,  80  grains  (1.80);  and  pure  vaselin,  1  ounce  (32). 
If  these  ointments  produce  too  much  irritation  of  the  scalp,  af tfr 
their  removal  a  simple  ointment  consisting  of  20  grains  (1.20)  of 
borax  to  100  (6)  of  vaselin  may  be  used.  If  the  loss  pf  hftir  be 
associated  with  seborrheic  eczema  it  is  often  well  to  apply  a  mer- 
curial ointment. — London  Lanoet,  Aug.  22. 


Pebmanqanate  of  Potasbiuh  as  an  Antitode  to  Mor- 
phia.— Permanganate  of  potassium  was  first  recommended  by 
Barker  Smith  in  1877  as  an  antitode  to  morphia,  experiments 
having  shown  that  when  taken  after  a  large  dose  of  either  |nor- 
phia  or  opium  it  may  entirely  neutralize  tho  effect  of  these 
drugs,  and  it  is  also  an  efficient  antidote  against  any  vegetable 
poisons.  Numerous  cases  have  been  reported  in  which  morphia 
poisoning  in  children  had  been  successfully  treated  by  internal 
or  hypodermic  administration  of  permanganate  of  potassium. 
In  a  recent  number  of  the  Klinisehe  Wochenschrift  Dr.  Vaucetic 
has  published  the  case  of  a  child  aged  3  years,  who  accidentally 
had  taken  about  thirty  drops  of  tincture  of  opium,  and  shoved 
typical  symptoms,  viz.,  somnolence,  cyanosis,  contracted  pupil 
and  slow  pulse.  A  1  per  cent  solution  of  permanganate  of 
potassium  was  prescribed,  and  in  the  first  place  was  injected  with 
a  Pravaz  syringe  into  the  right  hypochondrium,  in  addition  to 
which  the  child  was  given  some  teaspoonfuls  of  the  solution. 
After  some  hours  the  toxic  symptoms  disappei^red  and  the  child 
eventually  recovered,  although  it  remained  anemic  and  showed 
some  mental  impairment.  If  it  be  considered  that  children  up 
to  the  6th  year  of  age  are  extremely  susceptible  to  morphia  and 
opium,  that  those  under  four  months  sometimes  shQW  signs  of 
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psiso^iBg  after  from  two  to  four  drops  of  laudaBum,  and  tbat  tife 
h^iamC^  dfomr  of  laudanam  for  cfaildren  of  from  2  to  4  ye&n  of 
age  amounts  to  t&ree  and  a  half  drops  a  day,  it  is  clear  that  in 
tM  above  case  the  recovery  was  dae  to  the  premanganate  of 
yotaasiiKD.  The  way  in  which  the  permanganate  acts  has  not 
yet  cleared  np,  but  experiments  have  shown  that  in  a  mixture  of 
aohktiotfis  of  morphia  and  of  permaiigaDate  of  potassium  the 
chahusteristic  reactions  of  morphia  are  not  obtainable.  Only 
one  case  of  poisoning  with  permanganate  of  potassium  has  been 
deeocibed;  in  this  case,  after  a  dose  of  about  four  ounces  death 
eoeofred  frem  paralysis  of  the  heart.  In  these  cases  death 
&ccttrTei  trom  paralysis  of  the  heart.  In  these  cases  Dr.  V noetic 
proposed  morphia  as  an  antidote.  In  morphia  poisoning  per- 
mianganate  of  potassium  may  be  administered  first  hypodermi- 
cally  and  then  internally. — London  Laneet^  Oct.  31. 
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OUB  CENTENNIAL. 

Only  three  months  now  intervene  before  the  opening  of  the  grand 
Centennial  Exposition  of  the  State  of  Tenaessee.  The  beautiful,  bright, 
open  weather  throughout  near  the  entire  month  of  January  has  enabled  the 
nnmerons  operatives  in  various  parts  of  the  large  area  to  make  material 
pcogxess*  Applications  for  space  have  been  pouring  in  from  all  quarters, 
and  a  marked  interest  is  manifested  throughout  numerous  sections  of  the 
United  States,  and  other  countries  that  show  indubitably  the  six  months 
gfioeeeding  May  1st,  prox.  will  find  a  horde  of  piJgrims  from  every  quarter 
of  the  globe  wending  their  way  by  means  of  the  various  lines  of  communi- 
cation towards  the  Capital  City  of  the  Volunteer  State. 

For  the  benefit  of  our  readers  especially  we  will  state  that  the  com- 
mittees  of  the  various  sections  of  the  Department  of  Sanitation,  Medicine 
mod  Hygiene  are  all  actively  at  work  and  report  material  progress  along 
all  lines.  The  Directory  have  decided  to  erect  a  separate  and  special 
bailding  for  this  Department,  with  an  area  of  10,000  square  feet.  In 
addition,  the  United  States  Government  Building  will  contain  many 
important  and  most  interesting  features  from  the  U.  S.  Navy  and  Army 
Medical  Departments,  and  Sanitary  Science. 

The  State  Legislature  now  in  session  has  a  bill  before  it  that  there  is 
every  reason  to  believe  will  be  passed,  appropriating  (100,000  in  behalf  of 
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the  grand  enterprise.  The  members  of  the  Legislature  in  a  bodj  have 
Tisited  the  grounds,  and  all  are  well  pleased  with  the  magnificent  progress 
so  fta  attained.  The  Centennial  Committee  now  have  the  bill  before 
them  and  will  report  fayorablj.  At  a  meeting  of  this  Committee  on  the 
evening  of  Jannar^  22d,  the  President  of  the  Centennial  Organization,  Maj  • 
J.  W.  Thomas,  made  the  following  remarks,  which  we  take  pleasure  in 
submitting  in  part: 

"Gentlemen:  I  will  not  attempt  to  make  a  speech,  but  will  leave 
that  for  the  distinguished  gentlemen  who  will  follow  me.  I  shall  onlj 
trespass  upon  your  time  in  making  a  brief  statement. 

"  As  is  known  to  some  of  jon,  I  was  born  and  reared  in  Tennessee; 
and,  with  the  exception  of  three  eventful  years  in  the  sixties,  have  lived 
in  the  State  all  my  life.  For  three  generations  my  ancestors  have  been 
Tennesseans.  When  a  child,  I  have  often  heard  my  grandfather  and 
grandmother  tell  of  the  hardships  and  dangers  that  were  endured  in  mak- 
ing the  first  settlements  in  Davidson  County;  how  she  sat  on  the  log  heap 
with  a  rifle  in  her  lap  watching  for  the  Indians  while  my  grandfather 
tilled  the  soil.  One  Sunday  my  grandfather  took  me  to  the  Hermitage, 
and  I  heard  '  Old  Hickory '  tell  of  New  Orleans.  I  looked  on  the  old 
man  with  more  admiration  and  awe  than  I  would  now  look  on  all  the 
crowned  heads  of  Europe.  1  have  seen  Tennessee  troops  leave  for  Mex- 
ico; heard  Bob  Foster  tell  his  men  they  would  have  no  need  for  tight- 
fitting  boots,  bat  wnnted  broad  bottom  shoes,  for  they  would  have  to 
tramp  over  the  hills  of  Mexico.  Have  seen  these  troops  return  with 
thinned  ranks,  and  their  banners  riddled  with  bullets,  having  by  their 
valor  added  new  lustre  to  the  glorious  record  of  the  old  Volunteer  State. 
I  have  heard  Jones  and  Polk,  Maynard  and  Heidkel,  Henry,  Gentry  and 
Johnson  tell  of  the  greatness  and  grandeur  of  Tennessee,  and  the  nobility 
of  her  people. 

'*  Having  had  such  experiences,  it  was  but  natural  when  the  presi- 
dency of  the  Tennessee  Centennial  was  tendered  me,  that  I  should  accept 
the  position,  which,  however,  I  did  with  the  stipulation  that  there  should 
be  no  salary;  for  no  moneyed  consideration  could  induce  me  to  assume  so 
grave  a  responsibility,  aud  nothing  but  love  for  Tennessee  would  induce 
me  to  do  so.  I  also  stipulated  that  I  should  have  the  privilege  of  naming 
the  Executive  Committee,  all  of  whom  serve  without  compensation;  and 
of  nominating  the  officers,  who  also  practically  served  without  pay,  as  all 
of  them  together  received  less  than  was  paid  one  officer  at  other  expositions. 

**  After  the  organization,  the  next  thing  was  to  raise  money.  David- 
son County  subscribed  $50,000,  the  city  of  Nashville  $iOO,000,  and  indi- 
viduals, firn  s  and  corporations  $333,(K)0,  making  $453,000,  most  of  which 
has  been  paid,  and  has  been  judiciously  and  economically  expended  by 
the  Director  General,  who  is  the  ri^ht  man  in  the  right  place.  Sixteen 
counties  have  subscribed  $42,000,  making  an  aggregate  of  $525,000,  and 
having  secured  over  half  a  million  from  these  sources,  the  United  States 
Government  made  an  appropriation  of  $130,000,  making  a  grand  total  of 
donations,  subscriptions  and  appropriations  of  $665|000 
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"  Having  seenred  tkis  vast  ram  to  be  used  in  celebrating  tbe  100th 
anniTerMrj  of  tiie  admisaion  of  Tennessee  as  the  sixteenth  State  into  the 
Union,  we  now  come  to  jou,  as  the  representatives  of  the  people  of  Ten^ 
neesee,  and  ask  joor  indorsement  and  jonr  aid.  We  need  jour  indorse. 
menty  for  withoot  it  the  Centennial  will  be  like  the  play  of  Hamlet  with 
Hamlet  left  out;  like  a  golden  wedding  with  the  old  conple  not  present; 
like  a  marxiage  feast  without  bride  or  bridegroom.  We  need  your  aid, 
beoanie  it  will  require  $260,000  additional  to  complete  our  ^lans  to  attract- 
ively present  the  products  and  resources  of  Tennessee  to  the  n^illion  of 
▼isitors  from  other  States  who  will  attend  the  Centennial  anniversary  of 
the  grand  old  Volunteer  State. 

'*  Over  6,900  sons  of  Tennessee  have  contributed  liberally  to  this  Cen- 
tennial Sxposiiion  with  no  hope  of  pecuniary  return  save  in  the  enhanced 
welfare  and  prosperity  of  the  people:  and  certainly  the  &tate  can  well 
afford  to  donate  one  dollar  to  every  seven  secured  from  other  sources  to 
celebrate  her  lOOth  anniversary.' ' 

Director-General  £.  C.  Lewis  was  then  called  on  for  a  few  remarks. 
He  stated  many  interesting  facts  in  regard  to  the  Centennial,  and  told  of 
the  various  exhibits  £rom  the  far-away  countries  and  from  our  own  coun- 
try. Every  single  foot  of  space,  he  said,  is  gone,  save  a  little  room,  which 
has  been  reserved  for  Tennessee  exhibits.  He  stated  that  it  had  been 
anticipated  that  about  2,000,000  people  in  all  would  attend  the  Exposition. 

Col.  Lewis  made  other  pertinent  remarks,  as  did  also  Hon.  J.  M. 
Head»  Hon.  Geo.  B.  Guild,  S.  A.  Champion,  and  others,  giving  impor- 
tant features  and  making  so  strong  an  argument  that  little  doubt  now  exists 
bnt  that  a  reasonable  degree  of  unanmity  will  prevail  with  tbe  mem- 
bers of  both  House  and  Senate. 


IfHS  PHILADELPHIA  MEETING  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION. 

The  following  editorial  we  reproduce  from  a  late  number  of  the 
Journal  of  the  American  Medical  AasoeicUion.  While  it  is  the  Centennial 
year  in  Tennessee,  it  is  the  S^mi^CejUennial  of  the  Association,  and  every 
member  who  possibly  can  should  be  on  hand.  It  is  an  epoch  in  the  his- 
tory of"  the  Association.  It  has  done  much  good.  How  much  more  it 
will  do  d\Bpends  entirely  on  its  members: 

^*  The  fact  that  the  American  Medical  Association  will  hold  its  next 
annual  meeting  In  Philadelphia,  thereby  celebrating  the  semi-centennial 
of  its  existence,  is  of  interest  not  only  to  those  members  of  the  profession 
who  already  belong*  to  the  Association,  but  to  those,  and  we  believe  there 
are  many,  who  are  desirous  of  entering  its  ranks  and  thereby  aid  in  main- 
taining the  professional  standard  which  has  so  long  and  so  successfully 
waved  over  the  medical  profession  of  this  country.  Fifty  years  next 
Bpxing>  under  the- presidency  of  Dr.  Jonathan  Knight,  of  Connecticut,  the 
firvt  g^eat  medieal  convention  of  the  United  States  met  in  Philadelphia 
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and  appointed  as  ita  secretarj,  Dr.  Alfred  Btille,  of  that  citj.  It  also 
appointed  as  chairman  of  the  Committee  on  Scientific  Papers,  Dr.  Oliver 
Wendell  Holmes,  and  under  the  guidance  of  these  men,  well  known  in 
medicine  and  literature,  the  Association  gained  a  vitality  which  it  has 
never  lost.  It  is  interesting  lo  note  that  at  the  Philadelphia  meeting  both 
Dr.  Nathan  Smith  Davis,  the  organizer,  and  Dr.  Alfred  Stille,  the  secre- 
tary, of  fifty  years  ago,  will  probably  be  present,  as  both  gentlemen,  not- 
withstanding their  advanced  years,  are  both  in  nnnsually  good  health. 
Aside,  therefore,  from  the  interest  which  centers  around  the  semi-centen- 
nial gathering,  the  members  who  attend  this  meeting  irill  have  an  oppor- 
tunity of  meeting  these  standard-bearers  and  of  linking  together  the  past 
and  the  present  in  American  medicine.  This  interest  is  increased  when  it 
is  remembered  that  during  the  sixty  years  in  which  Dr.  Alfred  Stille  has 
been  a  Doctor  of  Medicine,  he  has  seen  more  wonderful  changes  take 
place  in  the  character  of  medical  science  than  has  ever  been  seen  in  a  cor- 
responding period  of  sixty  years  before  our  time. " 


The  Prbsbnt  Pbxvalehcs  of  LaQbippb.— ^The  following  sugges- 
tions will  be  of  value  at  this  season.  The  pains  of  acute  influenia  are 
something  indescribable,  especially  when  associated  with  high  tempera- 
ture. To  relieve  these  with  some  preparation  of  opium  is  only  to  increase 
the  cerebral  congestion  and  aggravate  the  extreme  prostration.  Sharp, 
darting  pains  are  no  more  severe  than  are  the  dull,  heavy  'and  persistent 
pains  in  the  muscles  and  bones,  which  so  often  obtain  in  this  disease. 
Clinical  reports  verify  the  value  of  antikamnia  in  controlling  the  neural- 
gic and  muscular  pains,  as  well  as  the  fever.  In  fact,  antikamnia  may 
be  called  the  tine  qua  non  in  the  treatment  of  this  disease  snd  its  trouble- 
some sequelae. 

"  Its  seems  hardly  necessary  to  indicate  the  conditions  when  the  use 
of  9 wo  such  well-known  drugs  as  '  antikamnia  and  quinine '  will  be  ser- 
viceable, the  advisability  of  always  exhibiting  '  antikamnia  and  codeine ' 
in  the  treatment  of  the*accompanying  neurosis  of  the  larynx,  the  irrita- 
ble cough  and  bronchial  affections.  Belapses  appear  to  be  very  common, 
and  when  they  occur  the  manifestations  are  of  a  more  severe  nature  than 
in  the  initial  attack.  Here  the  complications  of  a  rheumatic  type  are 
commonly  met  and  '  antikamnia  and  siJol '  will  be  found  beneficial.  Anti- 
kamnia may  be  obtained  pure,  also  in  combination  with  the  above  drugs 
in  tablet  form. 

''Tablets  mark  the  most  approved  form  of  medication,  especially  as 
they  insure  accuracy  of  dosage  and  protection  against  substitution.  To 
secure  celerity  of  effect,  always  instruct  that  tablets  be  crushed  before 
taking." — MediecU  EeprinU, 


Thb  Fifth  Annuai.  Mjbbtiko  of  the  Tai-State  Medical  Soodbtt 
of  Iowa,  Illinois,  and  Missouri,  will  meet  in  St,  Louia,  April  9th,  7tli  and 
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8th,  1897.  A  larfl^e  number  of  valuable  papers  will  be  read.  Dr.  Joseph 
Price,  of  Philadelphia,  will  hold  the  SurgicHl  Clinic,  Dr.  James  T.  Whit- 
taker,  of  Cincinnati,  the  Medical  Clinic,  and  Dr.  Dudley  Reynolds,  Op- 
thalmic  Clinic.  Dr.  G.  Frank  Ljdston,  of  Chicaj^o,  will  entertain  the 
members  with  an  original  story  during  one  of  the  evening  sessions.  The 
oflBcers  are:  A.  K.  Cordier,  M.D.,  Pres't,  Rialto  BIdg.,  Kansas  City; 
Hugh  T.  Patrick,  M.D.,  Ist  Vice  Preset,  Chicago;  H.  C.  Eschbach,  M.D., 
G.  W.  Cale,  M.D.,  Secy*y,  4,403  Washington  Boulevard,  St.  Louis;  C.  S. 
Chase,  M.D.,  Treas.,  Waterloo,  Iowa. 


£.  B.  Treat,  Publisher,  New  York,  has  in  press  for  issuance  early  in 
1897,  the  International  Medical  Annual,  being  the  fifteenth  yearly  issue 
of  that  well-known  nne-vulume  reference  work.  The  prospectus  shows 
that  the  volume  will  be  the  result  of  the  labors  of  upwards  of  forty  phy- 
sicians and  surgeons,  of  international  reputation,  and  will  present  the 
world's  progress  in  medical  science. 

The  publisher  states  the  kind  reception  accorded  to  the  **  Medical 
Annual "  has  rendered  it  possible  for  him  to  spare  no  expense  in  its  pro- 
duction; while  the  editorisl  staff  have  devoted  a  large  amount  of  time  and 
labor  in  so  condensing  the  literary  matter,  as  to  confine  the  volume  within 
a  reasonable  size,  without  omrtting  facts  of  practical  importance. 

The  value  of  the  work  will  be  greatly  enhanced  by  the  thoroughness 
of  illustration,  both  colored  plates  and  photographic  reproductions  in 
black  and  white  will  be  used  wherever  helpful  in  elucidating  the  text. 

''To  those  who  need  the  condensed  and  well  arranged  presentation  of 
the  medical  advances  of  the  past  year — and  this  class  must  necessarily  in- 
clude all  physicians — we  heartily  commend  the  '  International  Medical 
Annual.' " 

The  volume  will  contain  about  seven  hundred  pages.  The  price  will 
be  the  same  as  heretofore,  $2.75.  Full  descriptive  circular  will  be  sent 
upon  application  to  the  publisher. 


Sandkb  a  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


"  Ma.lt  Extract.— This  preparation,  of  which  the  best  and  the  most 
known  is  Mellin's  Food  remains  to  be  described  and  is  of  real  value  when 
used  in  combination  with  milk.  It  is  essentiaUy  the  same  as  Liebig's 
Soup,  but  so  prepared  as  to  be  marketable.'' — Domettic  Hygiene  of  ike  ChUd, 
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Db.  Will  F.  Abhold,  Fused  Afltttftaat  Surgeon,  U.  6.  N.,  formerly 
of  this  city,  hM  been  detached  from  the  U.  B.  Steamship  Enterprise  and 
ordered  to  the  U.  S.  Steamer  Bichmond. 


Fob  Hypbbidbosis  of  the  Fxst. — 

R     Formaldehyde 1  part. 

Water 100  parts. 

M.  S.:  A  spoD^  is  to  be  moistened  with  this  solution ,  and  the  feet, 
including  the  interdigital  spaces,  rubbed  briskly  with  it  ereiy  morning , 
or  twice  daily. 


Blxnnostasikx  is  a  new  candidate  for  the  relief  of  inflnensa,  colds, 
and  hay  fever.  It  is  a  new  tonic,  yaso-motor  constrictor,  and  will  prove  a 
valuable  substitute  for  quinia  alkaloids  in  the  relief  of  colds,  influenaa, 
etc.,  and  is  superior  to  atropin,  belladonna,  etc.,  for  diminishing  excessive 
mucous  secretion.  For  full  information  write  to  McKesson  St  Bobbine, 
01  Fulton  St.,  New  York  City,  P.  O.  Box,  1860. 


Sakmibtto  IK  QosroBBHOBA. — Dr.  A.  G.  MoCormick,  Richmond, 
P.  O.,  Canada,  writing,  says :  ''I  prescribed  Sanmetto  in  a  recent  severe 
case  of  gonorrhoea  with  the  greatest  satisfaction.  I  never  prescribed  anj 
remedy  in  such  cases  that  acted  so  well.  The  case  was  one  of  simple  gos- 
orrhcsa,  of  a  severe  type— pain,  burning  and  scalding,  with  a  profuse  dis- 
charge. By  the  use  of  Sanmetto  my  patient  made  a  rapid  and  satisfac- 
tory recovery.  Sanmetto  is  a  sovereign  remedy  in  such  cases.  I  used  it 
two  years  ago  in  a  like  case  with  a  similar  result.  I  am  well  satisfied'  that 
Sanmetto  is  by  far  the  surest,  speediest,  and  safest,  as  w^  as  the  most 
satisfactory  remedy  we  have  for  gonorrhoea." 


Nashyillb,  Chattastooqa  a  St.  Louis  Bailwat.-- Conmiencing 
January  26,  this  road  will  inaugurate  a  line  of  Pullman  Buffet  Sleeping 
Cars  between  Nashville  and  New  York,  leaving  NashviUe<at  11:20  p.m., 
arriving  in  New  York  at  12:46  p.m.,  next  day. 

This  train  carries  Pullman  Sleeping  Cars  between  Ghreensboro  and 
Bichmond  via  Danville  in  both  directions. 

This  car  will  be  open  for  reception  of  passengers  at  Nashville  at  9  p.x. 

Particular  attention  is  called  to  the  fact  that  this  is  the  only  Sleeping 
Car  Line  between  Nashville  and  above  points.  Connection  is  made  in 
Union  Depot,  Nashville,  with  trains  to  and  from  Memphis  and  the  West 
and  Southwest.  This  line  gives  a  daylight  trip  in  both  directions  through 
the  mountains  of  North  Carolina. 

A  second  train  leaves  NashvUle  9  a.m.,  arrives  Chattanooga  2»35  p.ic.y 
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teyepi  (HiAtUnooga  6^  f.sc.,  iemves  KnoxyiU%  9.35  p.m.,  amTes  at  Hot 
Spriiigs  12.27  A.M.,  aririves  Asheyille  1.43  a .m.,  Washington  9.40  p.m., 
and  Kew  York  6.20  a.m.  Beturning,  leaves  New  York  1 2.1 5  night,  Wash- 
ington 11.15  A.M.,  and  arrives  Knoxville  4.26  a.m.,  Chattanooga  8  a.m., 
and  Nashville  7  f.m.  This  train  carries  Pnliman  Drawing  Room  Sleep- 
iag  Cart  between  Nashville  and  Cfaatlaniooga,  Chattanooga  and  Greeneboro 
m  both  directions,  aad  between  SaUsbnrj  and  New  York  in  both  direc- 
tipns. 

The  N.,  C.  &  St.  Lonis  Railroad  is  nndoabtedlj  the  best  equipped 
road  in  the  entire  South;  magnificent  steel  rails  of  unusual  weight,  hand- 
some and  elegantly  equipped  cars,  with  courteous,  attentive  and  reliable 
diHtinlB  and  «tteiidants. 


T^x  Miami  Mxpicai.  Gouixoi,  of  Cincinnati  will  open  its  rjegular 
annual  Practitioner's  Course,  April  15th  next,  continuing  four  weeks. 
In  addition  to  didactic  and  clinical  lectures,  bedside  instruction  by  the 
Faculty  will  be  a  prominent  feature.  Excellent  and  fully  equipped  path- 
ological and  clinical  laboratories.  For  full  information  write  to  Dr.  N. 
P.  DajBdridge,  Peaa,  or  Dr.  Joseph  Eichb^rg,  Seo'y,  213  W.  Twelfth  St., 
CiuQfuiutti,  Ohio. 


gstfiewB  »tt4  j§oak  ^0HuB. 


Amamoubs  and  CuBiosnTBS  OF  Mbbtcikb:  Being  an  Encyclopedic  Col- 
lection of  Bare  and  Extraordinary  Cases,  and  of  the  Most  Striking 
luftances  of  Abnormality  in  All  Branches  of  Medicine  and  Surgery, 
derived  from  an  Exhaustive  Research  of  Medical  Literature  from  its 
Origin  to  the  Present  Day,  Abstracted,  Classified,  Annotated,  and  In- 
dexed. By  Georob  M.  Gould,  A.M.,  M.D.,  and  Walter  L.  Pyle, 
A.M.,  M.D.  Imperial  Octavo,  968 pages,  with  295  Illustrations  in  the 
Text,  and  18  Half-tone  and  Colored  Plates.  Philadelphia;  W.  B. 
Sauvpbiu,  926  Walnut  Street.  1897.  Cloth,  $6.00  net;  Half  Mo- 
rocco, |7.00  net.    Sold  orUy  by  SubscripHan, 

0mce  th^  appearance  of  "  Eve's  Surgical  CaseB,"  published 
oeadj  a  tbird  of  a  century  ago,  by  the  late  Prof.  Paul  F.  Eve, 
y.D.9  of  this  city,  I  know  of  no  work  that  is  of  more  interest 
in  its  special  field,  and  that  will  keep  the  Doctor  fully  advised  of 
tbf^  many  espe^ptioM  to  the  ^*  general  rule  "  as  laid  down  in  the 
staodard  literaturo  of  the  day.  <'A  coUectioia  of  rare  and  eztra- 
QjBiiut^  fumfit  af^d  pf  tba  jpoit  s(ril^ing  instances  of  abo^naal- 
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itj  in  all  branches  of  medicine  and  Burgeiy/'  as  expressed  in  its 
title,  in  itself  is  quite  enough  to  secure  for  this  remarkable  com- 
pilation of  authentic  and  reliable  observers,  a  ready  and  marked 
demand. 

Every  day,  some  one  engaged  in  the  large  field  of  medical 
and  surgical  practice,  somewhere  in  the  wide  world,  is  meeting 
with  cases  of  such  a  peculiarity  as  will  astound,  and  in  many 
instances  perplex  far  more  so,  if  the  observer  has  never  in  tra- 
versing the  field  of  medical  literature  met  with  the  like.  Here, 
we  have  carefully  collected  aud  graphically  cited  many  instances 
and  occurrences  that  would  wellnigh  startle  the  most  experi- 
enced; and  it  is  to  place  in  the  hands  of  the  profession  facta 
cited  from  the  past  these  anomalies,  so  that  each  and  every  one 
may  not  be  taken  unawares  when  the,  to  him,  unexpected  may 
be  brought  to  his  personal  observation. 

Dr.  Gould,  from  his  extended  experience  in  medical  litera- 
ture of  the  past  and  present,  by  his  facile  pen,  and  acknowledged 
ability  as  a  graceful,  careful,  and  authoritative  writer,  was  well 
qualified  to  undertake  a  work  of  this  character.  That  he  has 
been  ably  assisted  by  his  associate.  Dr.  Pyle,  this  very  excellent 
work  will  amply  attest;  and  in  the  preface  to  it,  they  acknowl- 
edge their  gratitude  to  the  ofiicers  and  assistants  of  the  principal 
and  most  complete  libraries  of  America,  England  and  France. 
To  the  surgeon,  the  surgical  anomalies  are  worth  many  times  the 
price  of  the  book,  as  may  also  be  said  of  the  general  practi- 
tioner, and  the  subject  of  teratology  alone,  would  justify  any 
one  in  its  purchase. 

The  mechanical  execution  of  the  work,  its  typography, 
paper,  binding  and  illustrations  are  quite  in  keeping  with  such 
a  store-house  of  important,  and  most  useful  knowledge.  We  do 
not  hesitate  to  say,  that  anyone  possessing  the  volume  will  read 
it  with  avidity  and  great  interest,  laying  it  aside  for  future  ref- 
erence, feeling  that  he  has  something  at  hand  to  which  he  can 
subsequently  refer  with  the  greatest  satisfaction.  In  addition  to 
the  complete  and  full  table  of  contents  preceding  the  subject 
matter,  and  the  effort  to  conveniently  and  satisfactorily  group 
the  thousands  of  cases,  a  complete  alphabetical  index,  with  nu- 
merous cross-references,  with  the  names  of  authors,  at  the  end, 
shows  conclusively  that  no  labor  has  been  spared  to  make  it  val- 
uable indeed  as  a  work  of  reference. 
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AsTinciAii  ANJurTHESiA,  a  Manual  of  Anesthetic  Agents  and  their 
Employment  in  the  Treatment  of  Disease,  bj  Lawrence  Trambally 
M.D.,  Ph.G.,  Aural  Surgeon  to  the  Jefferson  Medical  College  Hos- 
pital, Philadelphia;  late  Honorary  President  of  the  Otological  Sub- 
section of  the  British  Medical  Association,  and  of  the  Section  of 
Laryngology  and  Otology  of  the  American  Medical  Association. 
Fourth  edition,  revised  and  enlarged;  8  yo.,  cloth,  pp.  660.  Illus- 
trated. Price  $2.60.  P.  Blakiston,  Son  St  Co.,  Publishers,  1012 
Walnut  Street,  Philadelphia:    1896. 

Thia  excellent  work  gives  in  as  concise  a  manner  as  possible 
a  description  of  the  most  available  agents  that  may  be  success- 
fully and  safely  employed  as  anassthetics;  it  presents  the  chem- 
ical tests  of  purity  of  each  substance  considered,  with  the  com- 
position,  physical  characters  and  medical  properties;  exhibiting 
the  best  methods  of  administering  the  various  aDSBsthetics,  giv- 
ing careful  directions,  and  stating  the  precautions  to  be  taken  to 
avoid  risk  to  the  life  of  the  patient,  noting  the  personal  experi- 
ence of  the  author,  his  assistants  and  friends,  with  ansssthetics 
and  the  various  forms  of  inhalers  in  use,  with  a  selection  of  the 
most  approved,  not  withholding,  however,  the  objections,  but 
noting  the  experiments  of  other  reliable  investigators;  and  com- 
paring the  relative  mortality  from  all  ansdsthetics  now  employed, 
endeavoring  to  assist  the  reader  in  forming  a  fair  and  candid 
opinion  of  this  most  important  subject. 

Of  the  various  anaesthetic.^,  the  author,  preferring  Ether, 
says  of  it:  "It  is  the  one  systemic  anaesthetic  which  has  proved, 
during  all  these  years,  the  most  available,  and  the  most  free 
from  danger." 

In  bis  historical  views,  we  hardly  think  the  author  does 
justice  to  Dr.  Crawford  W.  Long,  of  Georgia,  but  in  this,  he 
does  not  differ  from  others  who  believe  that  all  wisdom  comes 
from  the  East.  The  work  is  a  most  excellent  one,  and  its  teach- 
ings are  thoroughly  reliable  and  up  to  date;  the  latest  suggestions, 
including  Eucaine  and  other  recent  measures,  finding  a  place  in 
this  fourth  edition . 

A  Guide  to  the  Ci.imioal  Examihation  of  the  Blood  fob  Diao- 
NOSTio  Purposes.  Bj  Kighakd  C.  Cabot,  M.D.,  with  colored 
plates  and  engravings,  $3.75.  New  York.  William  Wood  and 
COHPAKT..     1897. 

While  several    works    have   been   published  in  Germany, 
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dealing  ezclasivelj  with  this  subject,  this  is  the  first  to  be  pub- 
lished in  the  English  language,  and  America  is  to  be  congratu- 
lated on  taking  the  lead  in  this  new  subject,  which  is  fast  becom- 
ing one  of  the  most  important  in  modern  medicine.  The  object 
of  the  book  is  to  bring  together  for  English  readers  such  por- 
tions of  recent  researches  into  the  condition  of  the  blood  in  vari* 
ous  diseases  as  may  be  of  use  in  diagnosis,  prognosis,  and  treat- 
ment. 

The  method  is  strictly  clinical,  and  meant  for  practical  use. 
Detailed  directions  for  the  carrying  out  of  each  of  the  various 
steps  in  the  technique  of  blood  examination  are  given  with  such 
care  that  any  physician  may  learn  to  make  reliable  blood  exami- 
nations for  himself. 

Special  attention  is  paid  to  the  use  of  the  results  of  blood 
examination  in  the  differential  diagnosis  of  disease. 

The  condition  of  the  blood  is  described,  not  only  in  the  so- 
called  diseases  of  the  blood,  but  also  in  acute  and  chronic  infec- 
tious diseases;  diseases  of  the  heart,  kidney,  liver,  lungs;  dis- 
eases of  the  nervous  system;  children,  etc.  Several  thousand 
blood  examinations  hitherto  unpublished  are  here  reported,  and 
afEord  a  basis  for  the  conclusions  drawn. 

A  special  feature  of  the  book  is  the  colored  illustrations  with 
which  great  pains  have  been  taken,  and  it  is  hoped  that  they 
will  be  found  perhaps  more  useful  than  pages  of  description, 
especially  as  they  represent  actual  microscopic  fields,  and  are  not 
at  all  "diagrammatic." 

A  very  large  bibUography  of  important  literature  bearing 
upon  the  subject  is  appended. 
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DIASTASE  IN  THERAPEUTICS.* 


BY  O.  C.  FTTE,  M.D.,  NEW  YORK. 


Bead  before  the  New  York  Medico* Surgical  Society,  with  Abstract  of  the 

Discussion  Engaged  in  hj  W.  L.  Stowell,  M.D.;  W.  A.  Walker, 

M.D.;  George  Tucker  Harrison,  M.D.;  Henry  Dwight 

Chapin,  M.D.;  Morris  Manges,  M.D.;  Wm.  H. 

Porter,  M.D.;  Chas.  Henry  Brown,  M.D.; 

Glover  0.  Arnold,  M.D.;  John  B. 

White,  M.D.,  January  4, 1897. 


The  sprouting  of  a  seed  was  considered,  until  quite  recent 
times,  a  great  mystery;  not  until  diastase  was  discovered  could 
we  properly  understand  why  a  seed  after  being  placed  in  a  moist 
soil  began  to  develop  into  a  plant  after  having  lain  dormant 
perhaps  for  years.  Under  proper  conditions,  the  life-endowed 
germ  is  no  longer  a  sleeping  unknown  quantity,  but  is  an  active 
principle  and  the  process  of  development  begins. 

*Bead  before  the  New  York  Medico-Surgical  Society. 
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The  sprouting  of  seed  is  a  very  interesting  subject  for  scienti- 
fio  study — this  awakening  of  the  germ-life»  by  the  influence  of 
heat  and  moisture,  and  the  action  of  diastase  in  converting  the 
starch  of  the  seed  into  maltose,  which  afterwards  become  fibrous 
or  cellular  tissue.  We  will  not  go  into  a  discussion  here  in  ref- 
erence to  the  secretions  by  the  plant  of  fluids  which,  acting 
through  delicate  roots,  absorb  and  utilize  the  soil  elements;  of 
the  important  work  done  by  the  leaves  in  taking  carbon  from 
the  atmosphere;  and  by  these  and  other  processes  completing  the 
growth  of  the  plant  and  eventually  a  reproduction  of  the  seed 
to  continue  the  life  of  the  species  indefinitely. 

Let  us  now  leave  the  plant  and  refer  to  the  important  factor 
in  the  growth  and  development  of  animal  life;  the  ptyalin  of 
the  saliva,  a  product  analagous  in  many  respects  to  diastase. 
Just  as  Nature  places  diastase  in  the  grain  to  produce  the  changes 
leading  up  to  a  higher  growth,  so  she  gives  animals  ptyalin  to 
convert  the  starch,  and  perhaps  other  foods,  into  assimilable 
material  for  nourishment,  for  heat,  and  a  reserve  supply  of  fat. 
I  use  the  words  nourishment,  heat,  and  fat,  advisedly.  The 
starch  so  converted  is  nourishment,  and  it  is  the  basis  of  our 
caloric  energy.  Our  supply  of  fat  comes  mainly  from  the  starch 
changed  into  maltose  by  the  ptyalin,  supplemented  by  the  pan- 
creatic secretions,  and  it  is  changed  into  oil  later  on  in  the  pro- 
cess. This  oil  is  not  only  utilized  for  heat  but  stored  in  the  tis- 
sues as  a  reserve  supply. 

It  is  well  to  bear  in  mind  that  few  carnivorous  animals  take 
on  a  great  degree  of  fat;  grain  eating  animals  do.  Oive  swine 
all  of  the  fat  and  oils  they  can  eat,  and  they  wiU  not  gain  in 
weight  half  as  quickly  as  when  fed  on  grain  alone. 

The  function  of  ptyalin  is  to  convert  starch  into  dextrin  and 
maltose,  this  being  the  preliminary  step,  and  goes  on  in  the  nor- 
mal stomach  for  from  thirty  to  forty  minutes,  after  the  close  of 
an  ordinary  meal,  when  the  acid  peptic  digestion  stops  the  dias- 
tasic  process.  The  duodenum  holding  the  pancreatic  and  other 
secretions  takes  up  the  partially  changed  starch  and  completes  the 
conversion.     We  need  not  follow  the  process  beyond  this  point. 

It  has  long  been  observed  that  we  do  not  get  altogether  satis- 
factory results  in  the  treatment  of  amylaceous  indigestion  with 
pancreatic  extracts.    This  is  probably  due  to  the  t9^%  f^at  the 
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amjlopain  of  the  pancreatic  juice  and  the  other  various  duodenal 
enzymes  are  intended  more  for  completing  and  finishing  the 
changes  already  begun  by  ptyalin  before  the  peptic  digestion 
supervenes,  and  are  not  adapted  for  this  preliminary  conversion 
in  the  stomach.  In  other  words,  they  are  not  suitable  for  begin- 
ning the  conversion  in  the  food  mass  as  found  in  the  stomach — 
acting  we  might  say  on  the  mass  later  when  it  is  an  acid  body, 
daring  the  time  it  is  being  changed  from  an  acid  to  an  alkaline 
reaction,  instead  of  on  the  alkaline  or  neutral  mass  when  it  is 
being  changed  into  an  acid  mass.  We  see,  therefore,  that  ptya- 
lin and  amylopsin  are  practically  identical  in  their  action  on 
starches.  Nature  intends  them  to  act  under  different  conditions 
and  at  different  periods  of  the  digestive  process.  Therefore,  we 
should  not  give  pancreatic  extracts  'with  the  expectation  that 
they  would  render  desirable  service  in  the  stomach,  but  we  should 
rely  upon  either  increasing  the  supply  of  ptyalin  by  slowly  mas- 
ticating the  food,  or  by  giving  a  ferment  having  similar  proper- 
ties to  ptyalin;  this  we  have  in  diastase. 

From  the  discovery  of  diastase  in  malt,  until  quite  recently, 
many  attempts  have  been  made  to  produce  it  in  an  isolated  form 
economically  enough  to  be  used  freely  in  medicine;  without 
having  to  give  it  in  the  form  of  the  semi-solid  malt  extracts 
which  have  been  the  only  reliable  form  of  it  readily  ob- 
tainable by  the  profession,  as  the  liquid  malt  extracts  do  not 
contain  an  appreciable  amount  of  diastase  (  See  the  Boston  Medi- 
cal and  Surgical  Journal  for  Dec.  31,  1896,  page  669).  The 
disadvantage  in  its  use  in  malt  extracts  is  that  we  have  to  give 
a  large  bulk  of  the  extract  to  get  a  very  small  quantity  of  dias- 
tase; then,  too,  the  extract  contains  fermentable  sugars  and  ex- 
tractive matters  which  may  not  only  be  of  no  value,  but  may 
give  rise  to  fermentation  in  the  stomach  or  intestinal  tract. 

So  far  the  only  chemist  who  has  succeeded  in  producing  an 
isolated  diastase,  economically  and  on  a  large  scale,  is  Jokichi 
Takamine,  the  Japanese  chemist  (See  the  London  Lancet,  May 
25,  1896).  This  investigator  received  his  scientific  education  at 
the  Glasgow  University.  He  devoted  some  years  to  the  study  of 
malting  and  the  production  of  diastase  and  other  ferments,  and 
upon  his  return  to  Tokio  was  fortunate  to  find  that  Eurotium 
oryz»  was  what  he  desired.    The  process  he  finally  perfected  is 
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in  brief  aa  follows:    The  seed  of  the  Eurotium  is  sown  on  moist- 
ened and  sterilized  wheat  bran.     The  growth  is  rapid,  and  after 
the  plant  has  reached  maturity,  he  calls  the  bran  with  the  growth 
on  it  '*Taka-Koji."     Upon  examining  this  growth,  under  the 
microscope,  it  is  found  that  the  roots  of  the  Eurotium,  which 
have  penetrated  the  bran,  are  covered  with  crystals  of  pure  dias- 
tase.    These  diastase  crystals  have  the  property  of  converting 
the  starch  of  the  bran  for  the  nourishment  of  the  plant.     Tika- 
mine  named  the  diastase  so  produced,  Taka-diastase.     In  pre- 
paring this  diastase  for  use  in  medicine  it  is  necessary  to  get  rid 
of  the  spore.     This  is  done  by  percolating  the  Taka-Koji  with 
water,  and  adding  to  this  solution  of  diastase,  alcohol,  when  the 
diastase  is  precipitated  and  the  activity  of  the  spores  destroyed. 
It  is  then  a  simple  matter  to  further  purify  the  diastase  and  pre- 
serve it  in  a  dry  powdered  form  indefinitely. 

This  diastase,  owing  I  presume  to  it  being  an  isolated  sub- 
stance, acts  much  quicker  than  the  diastase  found  in  malt  ex- 
tracts. It  will  convert  100  times  its  weight  of  starch  in  ten 
minutes  under  proper  conditions;  if  the  process  is  continued  for 
three  hours,  1,500  times  its  weight.  It  is  therefore  evident  that 
its  amylolytic  converting  power  is  quite  marked,  and  the  theo- 
retical position  that  it  would  prove  of  value  in  the  treatment  of 
amylaceous  indigestion  has  been  verified  by  careful  observers 
many  times  over. 

Prof.  Leo,  of  Bonn,  claims  that  this  diastase  exerts  its  action 
in  a  higher  degree  of  acidity  than  was  first  claimed  by  those  of 
us  who  had  experimented  withjt,  and  that  it  is,  therefore,  supe- 
rior to  ptyalin  in  its  starch -co  verting  power.  He  has  employed 
it  with  benefit  in  cases  of  deficient  salivary  secretion,  as  also  in 
hyperacidity  of  the  stomach. 

Dr.  W.  S.  Christopher,  of  Chicago  (^Therapeutic  Oazette^ 
March,  1896),  holds  that  flatulence  is  due  to  micro-organisms 
which  attack  unchanged  starch  and  give  rise  to  fermentation , 
and  it  is  therefore  important  in  these  cases  to  predigest  the  starch 
in  the  stomach,  and  the  more  complete  this  process,  the  less  food 
there  is  for  the  micro-organisms  to  act  upon  in  the  duodenum. 
He  finds  that  the  administration  of  diastase  in  the  case  gives  satis- 
factory results. 

Dr.  W.  Wilcox,  of  this  city,  has  given  very  p|o89  dttontion 
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to  the  therapeutics  of  this  question,  as  shown  hj  two  papers  he 
read  some  months  ago.  One  before  the  N.  Y.  Medical  Society. 
January  1896,  and  one  before  the  N.  Y.  Academy  of  Medicine, 
February  18, 1896.  Both  papers  being  published  in  the  Medical 
News. 

Other  favorable  clinical  reports  which  have  attracted  my 
attention  which  may  be  mentioned  here  are — in  the  Journal  of 
the  American  Medical  Association  for  August  15,  1896,  by  Dr. 
T.  H.  Allen;  in  the  Medical  Age  for  July  25,  1896,  by  Dr. 
F.  Spencer  Halsey;  and  in  the  Therapeutic  Oazette  for  September 
15,  1896,  by  Dr.  Wm.  A.  Walker. 

In  the  practice  of  some  friends,  who  have  reported  the  mat- 
ter to  me  for  elucidation,  this  form  of  diastase  seems  to  have 
other  properties  than  its  action  on  starch .  In  one  notable  case 
in  which  pepsin  and  other  methods  of  treatment  failed  to  give 
any  benefit,  although  every  symptom  and  test  seemed  to  indicate 
that  it  waa  an  undoubted  case  of  albuminous  indigestion,  the 
result  was  not  only  palliative  but  curative.  I  have  endeavored 
LO  have  this  matter  settled  by  laboratory  experiments,  but  so  far 
the  results  have  not  been  entirely  conclusive,  so  any  theory  on 
this  question  for  the  present  must  be  based  mainly  upon  clinical 
evidence.  This  diastase  does,  as  was  shown  by  the  experiments 
referred  to,  disintegrate  albumens,  but  the  proteolytic  action 
apparently  stops  short  of  the  production  of  albumoses  and  pep- 
tones. As  to  what  takes  place  in  the  intestinal  tract,  of  course 
we  cannot  yet  say.  It  is  altogether  probable  that  the  benefit  in 
these  cases  is  due  to  the  promptness  with  which  the  first  period 
of  digestion  is  carried  on,  and  the  conversion,  instead  of  the 
fermentation  of  the  starchy  foods,  leaving  the  second  process, 
the  acid  peptic  digestion,  to  go  on  normally  without  being  inter- 
fered with  by  deleterious  products,  and  the  partial  disintegration 
above  referred  to,  doubtless  promotes  the  activity  of  the 
gastric  juice  by  giving  it  freer  access  to  the  particles  of  albu- 
men.* 


*Siiice  this  paper  was  written,  I  have  been  informed  by  Mr.  F.  A. 
Thompson,  a  skillfal  Detroit  chemist  who  has  given  close  attention  to  this 
subject,  and  performed  a  number  of  elaborate  experiments  with  diastase 
and  other  digestive  ferments,  that  he  has  found  that  Taka-diastase  does 
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We  should  always  bear  in  mind  that  we  haye  from  thirty  to 
forty  minutes  after  the  close  of  an  ordinary  meal  in  which  the 
action  of  ptyalin  or  diastase  will  continue  before  the  acidity  of 
the  stomach  contents  reaches  the  point  at  which  such  converting 
power  is  impaired  or  destroyed.     The  proper  theory  for  the 
administration  of  diastase  is  that  it  supplements  the  ptyalin  of 
the  saliva,  and  the  more  thorough  the  preliminary  digestion  in 
the  stomach,  the  less  work  there  is  to  be  done  in  the  duodenum. 
The  formerly   prevalent  theory    that  pancreatic  extracts   and 
diastase  ought  in  some  mysterious  way  to  find  their  way  through 
the  stomach  into  the  duodenum,  and  there  begin  their  work,  is 
too  absurd  to  be  entertained.     (See  Dr.  Walker's  article  above 
referred  to.)    I  am  indebted  to  Dr.  Henry  Dwight  Chapin  for 
information  in  this  connection  (iV.  Y,  Medical  Journal,  Septem- 
ber 16,  1893),  the  results  of  some  elaborate  experiments  which 
he  had  made  in  the  Post-Graduate  Laboratory  in   1893.     The 
experiments  were  made  with  a  product  containing  diastase;  the 
stomach  was  washed  out  and  after  the  subject  had  been  properly 
fed  the  diastase  was  administered  in  certain  cases  and  omitted  in 
others.     The  report  made  to  Dr.  Ohapin  by  the  chemist  in  charge 
of  the  work  was,  that,  when  the  stomach  was  emptied  forty  min- 
utes after  the  administration,  the  percentage  of  food  remainug 
in  the  stomach  at  this  time  averaged,  when  diastase  was  not 
given,  52.02  per  cent.;    with   diastase,   29.2   per   cent.     This 
showed  very  conclusively  the  action  of  the  diastase  in  the  stom- 
ach.    An  analysis  of  the  solid  food  remaining  in  the  stomach 
showed  that  when  diastase  had  not  been  administered,  7.02  per 
cent  were  undissolved;  when  it  was  given,  only  3.45  per  cent. 

Experiments  with  diastase  have  not  up  to  this  time  been  as 
satisfactorily  conducted  as  those  made  with  pepsin,  for  the  rea- 


undoubtedlj,  not  only  disintegrate  albumens,  but  produces  albnmoses  and 
peptones  as  weU.  This  is  an  important  and  interesting  discoyerj,  and 
perhaps  confirms  the  work  of  the  German  chemist,  Bezanes,  who  found 
that  in  producing  diastase  from  malt,  a  by-product,  which  he  named  pep- 
tase,  was  formed,  which  acts  on  albumen.  It  is  therefore  evident  that  as 
there  is  formed  in  grain  a  product  to  change  the  albumen  of  the  grain  as 
well  as  the  starch  converting  ferment,  so  the  Eurotium  has  a  ferment  sim- 
ilar to  peptase  for  converting  vegetable  albumen  for  its  nourishment. 
The  peptase  produced  in  malting  is  extremely  slow  in  its  action,  due  per- 
haps to  its  being  interfered  with  by  the  thick  gummy  malt  products. 
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Bon  that  diastase  is  a  sensitive  body,  and  the  value  of  any  labo- 
ratory or  test-tube  experiments  are  apt  to  be  contradictory,  unless 
proper  precautions  are  preserved  as  to  the  degree  of  heat  used, 
and  the  various  brands  of  starch  found  in  the  market  vary  in 
reaction  and  in  their  sensible  properties.  It  is  to  be  hoped  that 
we  will  soon  have  definite  tables  in  use  for  this  work,  so  that  all 
experiments  being  made  by  a  uniform  standard,  the  results  can 
be  more  intelligently  compared  and  studied. 

I  might  add,  in  conclusion,  that  the  therapeutic  properties  of 
diastase  have  not  yet  been  as  thoroughly  investigated  as  could 
be  desired.  A  good  deal  of  careful  work  is  now  being  done  by 
investigators  in  this  and  other  countries,  and  I  am  confident  that 
the  literature  of  the  subject  will  be  enriched  very  greatly  in  the 
near  future. 

So  far  little  has  been  done  with  diastase  in  practical  medi- 
cine beyond  its  use  in  typical  cases  of  amylaceous  indigestion. 
What  we  may  expect  from  its  employment  in  partially  convert- 
ing the  starch  of  barley  water  for  infant  feeding  remains  yet  to 
be  determined,  but  I  am  very  hopeful  of  its  use  in  such  cases. 
The  fact  of  the  casein  of  cow's  milk  being  so  much  more  dense 
and  liable  to  form  tough  curds  than  human  milk,  has  led  me  to 
hope  that  if  we  partially  convert  the  starch  of  the  barley  water 
it  will  become  not  only  a  mechanical  diluent  for  milk,  but  a 
readily  absorbable  food  as  well,  which  will  nourish  and  not  give 
rise  to  fermentation  and  flatulence.^ 

Some  time  since  I  witnessed  several  experiments  in  bread - 
making  made  by  Mr.  G.  Yon  Egloffstein,  then  of  Yonkers,  now 
of  Brooklyn,  N.  Y.,  to  determine  the  value  of  diastase  in  ren- 
dering bread  more  soluble.  His  conclusions  were  that  the  solu- 
ble matter  in  ordinary  bread  in  water  at  a  temperature  of  100° 
F.  represented  at  the  end  of  an  hour  15  per  cent.,  whereas,  when 
a  proper  amount  of  a  product  containing  diastase  was  added  to 
the  bread  before  baking  the  soluble  matter  under  the  same  con- 
ditions was  40  per  cent. 

It  is  more  than  probable  that  diastase  will  play  an  important 
part  in  the  therapeutics  of  the  future. 

102  W.  93rd  Street. 

*8ee  Dr.  Chapin'a  remarks  in  the  discussion  following. 
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DISCUSSION. 

Dr.  W.  L.  Stowell:  I  wish  to  express  my  pleasure  at 
listening  to  this  paper.  Medical  societies  have  spent  so  much 
time  of  late  in  discussing  contagious  diseases  and  brilliant  opera- 
tions, that  the  more  common  diseases  have  been  largely  overlooked. 
We  should,  therefore,  thank  the  reader  of  the  paper  for  bringing 
up  this  subject.  Difficulty  of  digestion  is  not  epidemic — it  is 
pandemic;  it  is  with  us  all  the  time,  for  people  eat  more  than 
they  should,  as  a  rule. 

For  the  last  five  or  six  years  I  have  been  greatly  interested 
in  the  various  forms  of  indigestion  and  the  remedies  supposed  to 
overcome  these.  Most  of  the  diseases  we  are  called  upon  to 
treat,  if  not  due  to  direct  infection,  are  due  to  some  difficulty  in 
the  digestive  tract.  These  difficulties  are  either  fermentation 
from  pathogenic  organisms  or  deficiency  of  digestive  ferments. 
Antiseptics,  while  they  prevent  the  formation  and  development 
of  germs,  and  so  prevent  indigestion  to  some  extent,  do  not  assist 
the  digestion  of  food  in  a  weak  digestive  tract.  Therefore,  we 
need  to  help  the  patient  by  first  selecting  suitable  food,  and, 
secondly,  by  helping  him  to  digest  what  food  is  taken  in. 

For  a  long  time  I  have  used  the  various  malt  extracts  for 
their  diastatic  properties,  some  claiming  them  to  have  great 
diastatic  power,  and  others  not.  As  a  matter  of  fact,  the  malt 
extracts  go  far  towards  increasing  nutrition,  if  not  nutritious  in 
themselves.  Unfortunately  if  large  quantities  of  malt  are  given, 
indigestion  arises  from  this  cause.  I  find  many  patients  rebel 
against  malt;  adults  often  objecting  to  the  taste  of  it,  to  say 
nothing  of  the  effect  upon  the  stomach. 

Another  useful  remedy  for  starch  indigestion  is  Taka-diastaae, 
as  it  is  claimed  to  have  the  power  of  digesting  o^er  a  thousand 
times  its  weight.  Certainly  a  dose  of  two  or  three  grains  will 
very  materially  aid  in  converting  the  starch,  and  so  minimizing 
the  flatulence  and  indigestion,  and  the  accompanying  disagreeable 
symptoms. 

For  some  time  I  did  not  obtain  as  good  results  as  I  have  more 
recently,  probably  because  I  had  not  learned  to  distinguish 
between  starch  and  proteid  indigestion.  Patients  who  complain 
of  bloating  and  pressure  an  hour  or  two  after  meals,  and  who 
complain  also  of  constipation  most  of  the  time,  can,  as  a  rulCi  be 
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greatly  helped  by  diastase  alone.  If  this  does  not  work  well 
alone,  it  will  do  better  when  combined  with  salol,  or  some  similar 
antiseptic.  The  more  I  have  used  these  remedies  the  better  I 
have  been  pleased  with  them. 

I  have  been  interested  in  the  great  variety  of  symptoms 
exhibited  by  different  individuals  and  different  constitutions.  It 
requires  much  close  questioning  in  the  case  of  a  child  to  deter- 
mine what  article  of  food  is  chiefly  responsible  for  the  indigestion. 
Diastase  is  just  as  good  for  the  nervous  individual  with  indiges- 
tion as  for  a  person  of  phlegmatic  temperament,  with  sluggish 
secretions  and  indigestion. 

I  recall  an  interesting  case  of  vomiting  during  pregnancy. 
The  patient  suffered  from  inability  to  digest  both  proteids  and 
starches,  but  particularly  the  latter.  She  suffered  very  greatly 
from  the  resulting  distension,  but  this  was  overcome  by  the  ad- 
ministration of  Taka-diastaso.  After  awhile  the  stomach  rebelled , 
but  then  by  washing  the  stomach  it  became  possible  to  return  to 
proteids.  One  or  two  patients  have  come  to  me  from  a  distance 
suffering  from  an  aggravated  form  of  starch  indigestion,  and 
these  have  done  exceedingly  well  upon  diastase.  One  of  them 
improved  with  diastase  alone;  the  other  did  better  when  it  was 
combined  with  salol.  Our  trouble  with  the  digestive  ferments  is 
that  we  do  not  pay  sufficient  attention  to  the  different  forms  of 
indigestion,  usually  preferring  to  depend  chiefly  upon  a  routine 
dose  of  rhubarb  and  soda. 

Dr.  W1LL14M  A.  Walker:  I  desire  to  express  my  gratifi- 
cation at  being  present  to-night  and  listening  to  this  very  inter- 
esting paper.  We  certainly  owe  Dr.  Fite  a  good  deal  for  having 
brought  forward  so  clearly  the  scientific  side  of  this  subject. 
Most  of  us  are  not  in  a  position  to  study  the  scientific  side. 
Laboratory  work  should  go  hand  in  hand  with  our  clinical  work, 
but  most  physicians  must  depend  upon  the  regular  laboratory 
workers  for  such  knowledge.  It  is  the  physician's  province  to 
put  this  knowledge  into  practice  at  the  bedside. 

In  general  practice  we  certainly  meet  with  a  large  number  of 
cases  of  dyspepsia.  Americans  have  the  reputation  of  being  a 
dyspeptic  race,  and  this  is  certainly  true.  It  is  not  unusual  for 
a  business  man  to  come  to  us  complaining  of  an  attack  of  indi- 
gestion, coming  on — not  in  the  morning,  as  a  rule — but  in  the 
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afternoon  after  the  mid-day  meal.  They  nfloally  complain  of 
heaviness,  stupor  and  languor,  and  inability  to  concentrate  atten- 
tion on  the  work  before  them.  In  many  of  these  cases  the 
trouble  is  due  to  weariness  after  the  morning's  work,  the  taking 
of  a  hurried  luncheon  and  the  hasty  return  to  work.  Generally 
the  articles  of  food  for  the  mid-day  meal  are  not  well  selected, 
but  we  cannot  get  them  to  make  a  proper  selection.  What  are 
we  to  do  for  these  people  who  complain  of  distention  and  bloating 
an  hour  or  two  after  the  meal  ?  I  have  had  the  most  satisfaction 
from  the  use  of  the  Taka-diastase.  One  advantage  is  that  it  is 
tasteless.  I  prefer  to  give  it  in  capsule,  because  if  administered 
in  the  dry  form,  the  patient  usually  complains  of  a  dryness  of 
the  throat.  The  malt  extracts  have  the  disadvantage,  as  has 
been  said  by  Dr.  Stowell,  that  the  patient  very  soon  tires  of 
them;  they  become  disgusted  with  the  sweet  taste,  and  the  bulki- 
ness  of  the  dose.  This  holds  good,  no  matter  in  what  vehicle 
the  physician  may  direct  that  the  malt  extract  be  administered. 

The  question  is  often  asked:  What  is  the  advantage  of  giv- 
ing the  diastase?  It  has  been  argued,  principally  on  theoretical 
grounds,  that  the  giving  of  an  artificial  digestive  agent  cannot 
produce  a  cure,  but  that  it  simply  does  a  certain  amount  of  work 
which  the  stomach  should  perform.  I  think  Dr.  Fothergill  spoke 
of  this  practice  as  ''pauperizing  the  stomach.'*  This  may  be 
true  in  long-standing  cases,  but  it  certainly  does  not  apply  to  the 
more  acute  cases.  Most  of  its  good  effect  is  produced  by  sup- 
plementing the  digestive  ferments  of  the  stomach.  I  have  found 
in  certain  cases  that  after  washing  out  the  stomach  there  would 
be  left  over  from  the  previous  day  portions  of  the  food.  I  have 
then  given  the  diastase,  and  have  found,  on  subsequent  washings, 
that  a  good  portion  of  the  food  had  been  digested.  The  cure  is 
effected,  I  suppose,  in  this  way.  Most  of  the  trouble  in  dys- 
peptics is  probably  due  to  the  leaving  over  of  some  undigested 
food  from  one  meal  to  another.    The  diastase  prevents  this. 

Again,  it  is  often  very  difficult  to  know  how  to  feed  children 
who  have  been  just  removed  from  the  breast  or  the  bottle. 
Mothers  are  not  usually  very  particular  about  what  the  child 
takes  at  this  period.  Here  we  often  find  a  furred  tongue,  a 
bloated  stomach,  constipation,  and  an  unhealthy  child.  If  we 
can  Induce  the  mother  to  restrict  the  diet,  and  give  some  form  of 
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diastase,  we  are  likely  to  restore  the  child  to  health.  I  have 
found  it  a  good  plan  to  soften  zweiback  with  water — not  milk — 
and  then  sprinkle  a  little  Taka-diastase  over  it.  Or»  a  little 
diastase  can  be  stirred  up  with  almost  any  of  the  ordinary  morn- 
ing foods,  and  given  to  the  child  without  its  knowledge. 

Dr.  George  Tucker  Harrison:  This  is  a  subject  in  which 
I  have  taken  a  great  interest  for  some  time.  Like  most  clini- 
cal observers,  I  often  meet  with  these  cases  of  indigestion,  which 
in  former  times,  we  erroneously  looked  upon  as  due  to  proteid 
instead  of  to  amylaceous  indigestion.  I,  therefore,  hail  with 
pleasure,  as  a  great  addition  to  our  therapeutical  resources,  this 
new  diastase — a  substance  which  certainly  appears  to  be  worthy 
of  extended  and  careful  trial.  The  surgeon  has  of  late  been  giv- 
ing more  attention  to  this  subject,  because  he  has  learned  that 
something  more  is  necessary  than  to  perform  a  brilliant  laparotomy 
for  appendicitis,  or  extra-uterine  gestation,  or  what  not.  Doubt- 
less patients  have  been  lost  from  ignorance  of  the  physiology  of 
digestion. 

Only  two  or  three  years  ago,  I  saw  in  consultation  with  a 
friend,  who  had  performed  a  Cssarian  section,  a  case  in  point. 
The  patient  was  very  nearly  lost  because  of  an  enormous  disten- 
tion of  the  abdomen,  due  to  the  development  of  gas  in  the  intes- 
tine. Fortunately,  the  distention  was  relieved  by  lavage  of  the 
stomach*  But  in  many  of  these  cases  we  must  pay  more  atten- 
tion to  the  physiology  of  digestion,  in  order  to  be  able  to  choose 
a  proper  diet  for  them. 

Since  Dr.  Fite  called  my  attention  to  this  new  diastase,  I 
have  used  it  considerably,  and  have  been  much  gratified  with  the 
results  of  my  observations.  In  one  case  which  comes  to  my  mind 
— a  lady  of  fifty -five  years  had  taxed  my  therapeutic  resources 
to  the  utmost.  I  had  used,  among  other  things,  a  preparation 
of  nux  vomica,  pancreatin,  and  fel  bovis  inspissatnm.  This 
utterly  failed.  I  began  then  the  use  of  Taka-diastase,  and  the 
result  was  truly  brilliant.  The  woman  suffered  from  the  usual 
symptoms  of  intestinal  indigestion;  flatulence,  colicky  pains  after 
eating,  mental  depression,  insomnia,  etc.  In  other  cases,  I  have 
met  with  equally  good  success. 

I  W8B  particularly  interested  in  Dr.  Walker's  remarks  on  the 
use  of  diastase  in  infant  feeding.    These  cases  have  perplexed 
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me  beyond  measure.  Probably  there  i«  not  a  practitioner  present 
this  evening  who  cannot  recall  a  number  of  cases  in  which  he 
has  felt  that  the  child  must  starve  to  death  because  he  was  unable 
to  feed  it. 

My  friend  Dr.  Wilcox  says  that  the  trouble  with  these  liquid 
malt  extracts  is  that,  owing  to  the  quantity  of  alcohol  they  con- 
tain, and  the  development  of  acids  consequent  upon  fermenta- 
tion, the  action  of  the  diastase  is  inhibited. 

Last  summer  I  had  a  child  who  had  to  be  artificially  fed.  I 
made  use  of  the  Walker-Oordon  method  of  feeding  with  no  suc- 
cess. I  used  sterilized  milk  and  barley  water  with  no  benefit 
whatever,  and  a  similar  result  followed  the  trial  of  all  the  usual 
preparations.  The  child  was  emaciated  to  skin  and  bones.  I 
then  resorted  to  milk  with  a  superior  quality  of  malt  extract.  I 
have  never  seen  a  child  thrive  as  this  one  did.  I  believe  it  was 
entirely  due  to  the  action  of  what  diastase  was  contained  in  the 
malt  extract. 

Dr.  Henrt  Dwioht  Ghapin:  Unfortunately,  I  was  unable 
to  get  here  in  time  to  hear  Dr.  Fite's  paper,  but  I  am  familiar 
with  his  views  on  this  subject,  particularly  as  regards  infant 
feeding.  The  remarks  of  Dr.  Harrison  have  interested  me  espe- 
cially, for  his  clinical  experience  makes  these  observations  carry 
much  weight,  although  theoretically  I  cannot  understand  how 
the  results  were  obtained. 

There  are  two  well  known  methods  of  acting  on  the  casein  of 
cow's  milk  for  infants,  viz.:  (1)  the  mechanical;  and  (2)  the 
physiological.  The  mechanical  method  consists  in  adding  some 
diluent,  such  as  barley  water,  or  the  old  '*  flour  ball."  I  think 
that,  on  the  whole,  we  get  better  rssults  by  mechanical  means 
than  by  peptonizing  the  milk.  When  the  method  of  peptonizing 
milk  was  first  brought  out,  most  of  us  thought  that  the  problem 
of  infant  feeding  had  been  largely  solved.  I  tried  the  method 
with  much  enthusiasm,  yet  I  found  that  the  simple  peptonizing 
of  milk  did  not,  on  the  whole,  give  very  good  results.  In  some 
difficult  cases  it  certainly  does  succeed,  but  this  has  not  been  the 
rule  in  my  experience. 

This  has  led  me  to  go  back  to  the  old  method  ef  attenuating 
the  milk  by  the  addition  of  cereals.  We  all  know  that  young 
infants  cannot  digest  much  starch,  although  they  can  digest  some 
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bj  means  of  the  mouth  secretions  and  the  secretion  of  the  intes- 
tinal mucous  membrane.  I  made  a  series  of  experiments  at  the 
laboratory,  and  at  the  bedside,  regarding  the  action  of  diastase 
on  barley.  I  think  we  succeeded  in  this  way  in  getting  the  good 
effect  of  the  attenuating  qualities  of  the  barley,  and,  at  the  same 
time,  in  reducing  to  a  minimum  the  bad  effects  of  the  starch. 
Clinically,  this  method  gives  good  results  in  very  many  cases. 
The  process  is  not  a  difficult  one,  and  this,  in  itself,  is  a  recom- 
mendation for  the  method,  for  in  infant  feeding  it  is  highly 
important  that  the  rules  for  the  preparation  of  the  food  shall  not 
be  complex.  Even  skilled  nurses  often  make  mistakes  in  the 
process  of  peptonizing  milk.  At  times,  there  may  be  trouble 
from  a  weakness  in  the  ferment  itself. 

In  many  cases,  by  diluting  fresh  cow's  milk  with  barley  or 
wheat  flour,  after  the  starch  has  been  treated  with  diastase,  we 
shall  get  about  as  satisfactory  results  as  from  any  other  method 
of  artificial  feeding. 

Dr.  Morris  Manges:  My  own  experience  strongly  cor- 
roborates that  of  Dr.  Walker  as  to  the  value  of  diastase  in  infant 
feeding.  How  it  acts,  I  do  not  know,  but  I  know  that  it  does 
act.  With  children  who  do  not  thrive  on  breast  milk,  or  substi- 
tutes for  it,  I  can  say  that  the  addition  of  ten  drops  of  maltiue, 
or  more  recently,  the  use  of  Taka-diastase,  has  given  me  uni- 
formly good  results.     This  is  a  simple  clinical  fact. 

I  believe  the  use  of  preparations  of  diastase  has  been  of 
service  in  one  way  particularly,  \.  e.,  in  calling  our  attention  to 
the  importance  of  the  saliva  in  digestion.  We  ha^  almost  lost 
sight  of  its  value,  notwithstanding  the  fact  that  it  is  secreted  in 
such  large  quantities.  We  must  admit  that  so  far  as  experi- 
mental work  has  added  to  our  knowledge,  we  are  still  much  in 
the  dark  regarding  this  important  fluid.  Just  to  what  substance 
in  the  saliva  the  action  on  the  starch  is  due,  aside  from  the 
ptyalin,  we  do  not  know.  Certainly  it  is  not  the  ptyalin  alone. 
The  experiments  of  Jawein,  of  Vienna,  and  of  others,  have  shown 
that  the  ptyalin  was  lessened  in  certain  acute  infectious  diseases, 
diabetes,  renal  and  cardiac  diseases;  but,  strange  to  say,  it  was 
not  at  all  lessened  in  tuberculosis.  On  the  other  hand,  experi- 
ments by  Friedenwald  have  shown  that  saliva  can  be  boiled  and 
the  ptyalin  thus  killed ,  and  yet  the  saliva  will  have  a  beneficial 
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action  in  promoting  starch  digestion.  It  is  evident,  therefore, 
that  other  constituents  besides  ptyalin  are  at  work. 

Now,  by  giving  Taka-diastase,  can  we  really  replace  the 
saliva?  That  a  ferment  is,  after  all,  not  the  original  digestive 
fluid  is  a  point  which  is  very  often  lost  sight  of.  Every  single 
digestive  juice  shows  us  that  there  is  something  more  than  the 
ferment  which  is  active.  Just  what  important  role  is  played  by 
the  carbonates,  and  by  the  nascent  oxygen  in  the  mouth  is  not 
yet  known.  This  recalls  to  my  mind  an  experience  with  a  chem- 
ist in  Berlin,  who  was  working  with  very  delicate  test  papers  for 
nascent  oxygen.  He  found  that  if  he  used  large  quantities  of 
saliva,  by  meaus  of  chewing  gum,  he  obtained  a  most  delicate 
reagent  for  nascent  oxygen. 

However,  there  are  other  factors  to  be  considered.  In  the 
mouth  there  is  a  condition  of  fermentation  going  on,  often  lead- 
ing to  acidity.  We  must  be  sure  of  the  condition  of  the  mouth 
before  resorting  to  the  admininistration  of  ferments.  To  one 
who  has  not  investigated  this  subject,  the  condition  of  the  mouth 
is  surprising.  Dentists  understand  this- matter  better  than  phy- 
sicians. Another  important  factor  is  the  selection  of  the  food. 
If  we  can  accept  the  term,  <<  amylaceous  dyspepsia,"  it  is 
rational :  (1)  to  take  care  of  the  mouth ;  (2)  to  select  proper 
food;  (3)  to  insure  the  secretion  of  a  large  quantity  of  saliva 
by  Nature's  means — thorough  mastication  of  the  food;  and  (4)  to 
resort  to  ferments.  I  would  not  resort  to  ferments  before  that, 
because  the  pernicious  habit  of  '*  bolting"  the  food  would  then 
be  rather  encouraged.  I  think,  after  all,  Fothergill  was  right  in 
saying  that  these  remedies  are  crutches — ^although  certainly  very 
valuable  ones — and  hence,  that  they  should  be  used  as  only  tem- 
porary agents.  It  would  be  well  for  all  of  us  to  repeat  the  old 
experiment  of  adding  saliva  to  starch,  and  then  comparing  this 
with  the  effect  of  adding  diastase.  I  think  we  should  hold  the 
diastase  preparations  in  reserve  until  other  methods  have  failed . 
Alkalies  ought  to  be  associated  with  diastase,  especially  in  cases 
of  hyperacidity,  in  order  to  neutralize  some  of  the  excessive  hy- 
drochloric acid  in  the  stomach,  to  permit  the  continuation  of  the 
action  of  the  ferment  on  the  gastric  contents. 

Db.  Williiam  Henby  Pobteb:  I  do  not  quite  know  why 
I  consented  to  come  here  to-night  and  take  part  in  this  dicussion. 
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for  I  am  afraid  I  am  not  in  a  position  to  discuss  Taka-diastase — 
which  I  have  no  doubt  is  the  best  preparation  of  diastase  yet 
produced— or  even  diastase  as  a  therapeutic  agent;  The  subject 
of  indigestion,  and  of  intestinal  indigestion  in  particular,  is  one 
of  the  most  interesting  ones  in  medicine,  to  my  mind,  but  I  must 
confess  that  I  have  had  very  little  experience  with  any  of  the 
diastasic  ferments.  If  I  wish  to  correct  starch  indigestion,  I  get 
rid  of  the  starch  first  of  all.  In  the  adult  it  is  a  comparatively 
easy  matter  to  get  rid  of  the  starch.  In  my  own  practice,  I  rely 
very  largely  upon  the  proper  regulation  of  the  diet — a  proper 
regulation  of  the  food  as  regards  both  quantity  and  quality.  I 
think  we  must  admit  that  the  animal  organism  is  capable  of 
digesting  a  certain  quantity  of  material  if  up  to  the  physiologi- 
cal par,  and  that  if  below  this  point,  it  is  not  able  to  digest  such 
a  quantity.  In  such  a  case,  we  must  out  down  the  quantity  to 
be  digested.  If  we  do  this,  we  shall  find  that  the  indigestion 
will  disappear.  I  believe  that  the  statement  that  Fothergill 
makes,  that  it  is  wrong  to  use  artificial  ferments,  is  a  wrong 
view;  for,  in  my  opinion,  when  an  individual  has  fallen  below 
physiological  par,  in  the  ability  to  produce  ferments  there  is  also 
a  deficiency,  and  that  they  never  can  digest  enough  food  to  keep 
the  system  up  to  par,  and  so  repair  the  damage.  By  using  these 
ferments,  we  Can  aid  the  stomach  so  that  a  proper  supply  of 
nutritive  pabulum  is  taken  into  the  blood.  By  doing  this,  we 
increase  the  ability  of  the  digestive  organs  to  manufacture  fer- 
ments of  their  own.  We  can  materially  cut  down  the  artificial 
ferments  used,  and  the  individual  will  quickly  return  to  the  nor- 
mal condition. 

There  is  one  idea  which  is  very  prevalent  in  connection  with 
starch,  and  which  I  think  is  a  very  erroneous  one;  and  that  is, 
that  starch  is  a  fat-producing  element  'per  se.  I  do  not  believe 
the  animal  organism  ever  converted  starch  into  fat.  If  what  the 
chemists  say  is  true,  that  statement  is  a  correct  one.  They  say 
that  when  you  commence  to  split  up  the  starch  compounds  in  the 
animal  organism,  they  tend  to  become  less  complex,  and  that 
synthesis  does  not  occur  in  the  animal  organism.  Therefore,  I 
believe  we  must  give  up  the  idea  that  fat  was  ever  made  out  of 
starch.  The  only  reason  for  that  belief  was  an  experiment  made 
many  years  ago,  in  which  two  pigs  were  taken  from  the  litter, 
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both  pigs  being  of  about  the  same  weight.  Pig  No.  1  was  cut 
up  and  a  quantitative  estimate  made  of  the  fat.  Pig  No.  2  was 
fed  on  starchy  and  nothing  else  for  a  week  or  ten  days.  It  was 
then  killed,  and  a  quantitative  analysis  showed  a  little  more  fat 
than  in  Pig  No.  1.  Consequently,  the  statement  haa  been 
handed  down  for  years,  that  starch  is  converted  into  fat.  I 
believe  that  all  the  fat  we  get  in  the  animal  economy  comes  from 
the  katabolic  destruction  of  proteid  bodies,  and  I  think  we  have 
pretty  good  clinical  evidence  of  that.  Where  we  cut  off  ivery 
bit  of  starch  and  use  simply  proteids,  sugar,  and  fat,  these  peo- 
ple, in  the  absence  of  starch,  will  progressively  increase  in 
weight.  This  comes,  I  believe,  from  a  better  utilization  of  the 
proteid  elements,  and  not  of  the  starch  and  fats.  I  believe  that 
the  fats  and  the  starches  are  simply  heat  producing  elements.  A 
proper  adjustment  of  the  starches  and  fats  is  necessary,  and 
when  we  cut  off  the  starches,  I  believe  we  must  substitute  a  lit- 
tle alcohol  to  generate  the  heat  in  about  the  same  proportion  as 
would  be  generated  if  we  used  the  starch.  A  certain  number  of 
grammes  of  starch  are  capable,  for  instance,  of  producing  a  cer- 
tain amount  of  heat.  If  we  deprive  the  system  of  that  amount 
of  starch,  we  must  get  that  equivalent  of  heat  out  of  alcohol. 

If  we  consider  many  of  these  numerous  little  points  I  think 
we  can  very  satisfactorily  manage  these  cases  of  indigestion. 
Personally,  I  do  not  like  the  terms  ''albuminous,"  or '^amyhi- 
ceous,"  or  "fatty"  indigestion.  I  think  the  difficulty  is  either 
a  gastric  one  or  an  intestinal  one,  and,  therefore,  in  my  opinion, 
these  are  the  only  two  kinds  of  indigestion  that  we  should  con- 
sider from  a  clinical  standpoint.  The  sooner  we  come  to  this 
simple  method  of  considering  the  subject,  the  quicker  we  shall 
arrive  at  a  more  rational  basis  of  treatment. 

Dr.  Charles  Henry  Brown  :  The  subject  of  ferments  is 
a  very  large  one,  yet  very  little  has  been  left  after  the  reading 
of  this  paper  for  the  practical  physician  to  discuss.  Those  who 
have  used  Taka-diastase  are  aware  that  it  is  a  diastase,  and  that 
it  will  artificially  digest  starch  in  the  test  tube,  and  also  in  the 
fermentative  forms  of  dyspepsia.  The  subject  of  ferments 
begins  with  the  dawn  and  ends  with  the  night;  we  see  it  at  birth, 
and  we  see  it  at  death;  we  see  it  bringing  health,  comfort,  dis- 
tress, disease.     It  is  a  subject  which  we  physicians  must  under- 
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stand  and  apply  intelligently.  We  have  heard  to-night  regard- 
ing the  use  of  diastase  in  the  feeding  of  infants.  Practically, 
it  aids  in  the  digestion  of  amylaceous  substances.  I  have  used 
for  yeard  some  form  of  diastase  in  the  artificial  feeding  of  in- 
fants, from  birth  until  they  are  able  to  take  food  independently 
of  the  bottle,  and  I  think  it  is  a  very  great  aid  to  us  in  the  fre- 
quent but  puzzlinc:  idiosyncrasies  of  infantile  indigestion.  The 
question  Dr.  Porter  has  raised  as  to  whether  starch  alone  makes 
fat  or  flesh  is  not  the  one  for  discussion — it  is  rather  the  chemis- 
try of  the  action  of  diastase,  which  undoubtedly  produces  a  cer- 
tain amount  of  flesh.  If  we  give  pure  alcohol,  we  do  not  see 
it;  if  we  give  malt,  we  do  see  it.  People  at  the  time  of  life  when 
the  heat-producing  mechanism,  is  most  active,  put  on  flesh.  A 
certain  force  produces  this  flesh  and  a  storing  up  of  fats. 

In  Taka-diastase  I  think  we  have  a  better  preparation  for 
treating  certain  forms  of  indigestion  in  adults  than  any  other. 
It  is  a  powder,  and  the  diastase  is  measurable.  The  addition  of 
alcohol  interferes  seriously  with  the  digestive  action  of  diastase. 
All  of  us  know  that  malts  which  contain  a  large  quantity  of 
alcohol  often  increase  the  distress  of  dyspeptics.  There  can  be 
no  question  that  Taka-diastase  is  a  remedy  which  we  can  use 
either  internally,  or  in  pre-digestiug  food.  We  can  also  use  it  in 
aiding  nutrition,  probably  by  stimulating  the  proteids  and  in- 
creasing heat  production  by  its  chemical  action  on  starch.  I 
have  found  that  delicate  infants,  when  given  Taka  diastase  in 
proper  quantities,  wiil  show  the  result  of  this  stimulant  action, 
as  well  as  delicate  adults.  When  given  symptomatically,  it 
relieves  the  distress  experienced  in  the  various  forms  of  amyla- 
ceous dyspepsia.  This  seems  to  me  to  cover  the  whole  subject, 
80  far  as  it  is  at  present  known. 

Db.  Glover  G.  Arnold:  What  are  the  maximum  and 
minimum  doses  of  Taka  diastase  for  adults  and  infants? 

Dr.  Fite:  In  experiments  at  the  laboratory,  it  seemed  that 
one  grain  converted  firteen  hundred  grains  of  starch  in  three 
hours,  one  hundred  grains  in  ten  minutes.  After  extended  ob- 
servation it  was  determined  that  two  grains  and  a  half,  given 
during  a  meal,  was  an  average  dose  for  an  adult.  Some  physi- 
cians have  used  five  grains  at  a  dose,  but  this  has  appeared  to 
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cause  too  rapid  a  conversion  of  the  starch.  It  seems  that  the 
doses  for  infants  are  proportionately  larger,  i.e.,  one  grain  for  a 
child  of  two  years. 

Dr.  William  H.  Poster:  Were  these  laboratory  experi- 
ments made  with  starch  and  diastase  alone,  or  in  oonjanetion 
with  proteid  matter,  etc  T 

Dr.  Fite:  With  all  the  digestive  ferments  from  all  sonrces 
and  on  starches  and  proteids.  Dr.  Porter  spoke  with  reference 
to  making  fat  from  proteids.  I  woald  like  to  take  him  on  a 
farm  and  let  him  see  how  long  it  would  take  him  to  fatten  a  hog 
with  meat  alone. 

Dr.  Porter:  I  would  like  to  go  with  Dr.  Fite  on  a  farm 
and  let  him  try  to  fatten  a  hog  on  starch  and  sugar,  and  take 
out  the  proteid  matter.  We  must  remember  that  there  is  proteid 
matter  in  corn  and  grain. 

Dr.  Harrison  :  The  experiment  has  been  tried  on  a  very 
large  scale,  and  I  think  it  has  been  proven  in  an  exact,  scientifio 
manner  that  sugar  does  produce  fat.  Experiments  have  been 
tried  on  the  sugar  plantations  in  Louisiana,  and  every  man  who 
knows  anything  about  it,  knows  that  the  '' little  niggers"  all 
get  fat  when  they  are  boiling  sugar,  and  get  plenty  of  molasses 
and  sugar  cane. 

Dr.  Porter:  There  is  no  question  about  the  fact  as  stated, 
but  it  does  not  alter  the  situation  of  the  chemist.  An  individual 
is  capable  of  taking  in  normally  750  grammes  of  oxygen  daily. 
Starch,  sugar  and  fat  burn  more  rapidly  than  proteids,  and  if 
they  are  taken  in  excess,  you  exhaust  the  oxygen  supply;  there 
is  insufficient  oxygen  to  oxidize  the  proteids,  as  a  result,  one  of 
the  katabolic  products  of  the  imperfectly  oxidized  proteids  is  fat, 
which  of  necessity  accumulates  as  fat  in  the  system. 

Dr.  John  Blake  White:  I  should  like  to  speak  with 
reference  to  the  practical  aspect  of  the  subject.  Theory  is  beau- 
tiful indeed,  and  is  most  fascinating,  but  actual  results,  and  the 
practical  side  are,  after  all,  more  important.  I  cannot  discuBB 
chemistry  with  Dr.  Porter,  but  I  can  speak  of  the  results  ob- 
tained in  practice.  These  substances  certainly  do  produce  fat. 
Whether  this  can  occur  from  the  chemist's  standpoint,  or  not,  j 
cannot  say,  but  the  fact  remains. 

I  desire  to  add  my  testimony  to  the  value  of  foisting  faulty 
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digestion  by  these  mdans  that  have  been  discussed  here  this 
evening.  My  experience  with  Taka-diastase,  and  other  digestive 
ferments,  tends  to  confirm  the  position  taken  by  the  essayist.  I 
have  always  looked  upon  my  cases  from  a  purely  practical  point 
of  view,  endeavoring  to  ascertain  what  was  really  at  fault,  and 
then  remedying  this.  I  endeavor  to  regulate  the  diet.  In  cases 
where  the  indigestion  appears  to  be  due  to  the  defective  digestion 
of  starchy  matter,  we  can  resort  with  advantage  to  the  use  of 
preparations  of  diastase.  The  weight  of  authority  certainly 
favors  such  a  view. 

Db.  Fite  closed  the  discussion.  He  said:  I  wish  to  thank 
you,  gentlemen,  for  the  interest  you  have  shown  in  the  subject 
presented  in  my  paper.  Dr.  Manges  alluded  to  the  good  work 
of  Dr.  Friedenwald,  of  Baltimore,  with  saliva.  I  have  had  the 
pleasure  of  discussing  this  matter  with  Dr.  Friedenwald  recently, 
and  I  would  say  that  he  has  been  experimenting  with  Taka- 
diastase  for  the  last  few  months.  I  think  the  results  of  his  work 
will  be  found  to  be  exceedingly  interesting  and  important.  Dr. 
Friedenwald  is  high  authority  in  this  line  of  work.  So  is  Dr. 
Manges. 
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In  the  words  of  Lewis  Lmith,  <*  Diphtheria  is  one  of  the 
most  dreaded,  one  of  the  most  fatal,  and,  unfortunately,  one  of 
the  most  common  maladies  of  childhood."  It  is  an  acute  blood 
disease  characterized  by  a  membranous  deposit  at  the  point  of 
infection,  which  is  usually  in  the  pharynx,  but  may  be  at  an 
abraded  spot  on  some  other  part  of  the  body  where  the  specific 
germ  may  have  been  deposited.  It  occurs  epidemically  and 
enderoically,  more  rarely,  sporadically.  By  infection  is  meant 
the  transmission  of  disease  by  contact,  or  by  inoculation  of  the 
healthy  with  particles  of  the  pathological  process  of  the  diseased. 
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By  contagion  is  meant  the  transmission  of  disease  to  the  healthy 
by  the  specific  germ  being  conveyed  through  the  atmosphere,  by 
the  clothing,  or  some  similar  vehicle,  as  are  the  germs  of  scarlet 
fever,  measles  or  smallpox.  Although  the  bacteriological  nature 
of  diphtheria  was  not  definitely  understood  till  within  compara- 
tively recent  times,  Hippocrates  and  his  associates  no  doubt 
had  the  same  malady  to  deal  with  under  the  name  of  the  Egyp- 
tian evil,  the  Syriac  ulcer,  and  subsequently  it  was  known  as 
croup,  angina  trachealis,  but  more  commonly  as  gangrenous  sore 
throat,  till  long  after  Galen's  time,  when  its  membraneous  char- 
acter  was  recognized  and  written  of  in  the  early  part  of  the  Sev- 
enteenth century,  by  Cortesius,  Baillou  and  others. 

It  is  decidedly  a  mooted  question  as  to  whether  diphtheria 
is  primarily  a  local  or  constitutional  disease,  some  most  eminent 
physicians  being  found  on  either  side  of  the  question.  One 
school  of  pathologists  takes  the  position  that  the  constitution  is 
primarily  invaded  by  the  specific  germ  of  diptheria,  and,  after  a 
period  of  incubation,  varying  from  three  to  eight  days,  the  char- 
acteristic local  manifestations  in  the  fauces  appear,  either  coin- 
cident with  or  soon  to  be  followed  by  constitutional  symptoms 
varying  in  severity  with  the  type  of  the  prevailing  epidemic. 

In  favor  of  this  theory  the  disease  is  frequently  ushered  in 
by  the  most  violent  constitutional  symptoms,  such  as  a  chill  fol- 
lowed by  great  febrile  reaction,  accelerated  pulse,  headache,  loss 
of  strength,  anorexia,  and  a  scanty,  high-colored  urine  contain- 
ing albumen;  or,  there  may  be  suppression  terminating  in  death 
of  the  patient  in  twenty-four  to  to  thirty -six  hours,  by  over- 
powering the  nerve  centers  before  any  very  great  faucial  lesions 
are  manifest.  Another  class  of  pathologists  argue  that  the  diph- 
theritic germ  is  deposited  in  the  fauces  and  on  the  tonsils,  where 
a  culture  medium  more  or  less  propitious  is  found,  andjbegins  its 
work  of  reproduction,  while  at  the  same  time  the  leucocytes, 
(nature's  standing  army),  appear  upon  the  scene  and  begin  a 
warfare,  (phagocytosis)  on  the  invading  army  of  pathogenic 
germs.  If  the  phagocytes  gain  the  ascendency,  health  is  main- 
tained, as  instanced  by  the  many  throats  that  are  invaded  by 
bacteria  with  impunity.  On  the  contrary,  if  the  disease-pro- 
ducing germs  gain  the  mastery,  an  inflammatory  process  is  set 
up  in  the  mucous  membrane  characterized  by  dilatation  of  blood- 
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veasels,  transudation  of  serum  and  the  escape  of  leucocTtes, 
forming  the  specific  diphtheritic  membrane^  Unlike  a  croupous 
inflammation  in  which  the  false  membrane  is  deposited  upon  the 
mucous  surface  a  diphtheritic  pseudo-membrane  penetrates,  and 
is  incorporated  in  the  mucous  layer  itself,  and  cannot  be  removed 
without  the  rupture  of  small  blood-vessels  in  the  mucous  mem- 
brane. It  is  argued  bj  those  who  claim  that  diphtheria  is  pri- 
marily a  local  disease,  that  during  the  inflammatory  process 
above  described,  alkaloids  or  ptomaines  are  formed,  and,  enter- 
ing the  circulation  produce  the  systemic  effect.  The  experi- 
ments of  Frankel  in  1890  seem  to  have  proven  the  above  theory 
to  be  true,  by  filtrating  a  culture  of  the  diphtheritic  bacillus  and 
injecting  the  filtrate  from  which  all  the  bacilli  were  removed  into 
rabbits,  producing  all  the  constitutional  symptoms  of  diphtheria, 
the  local  manifestations  being  absent,  thus  indicating  that  the 
local  morbid  process  is  due  solely  to  the  specific  germ,  while  the 
systemic  infection  is  due  to  the  absorption  of  its  ptomaine  or 
toxine.  Whether  the  morbid  anatomy  of  the  fauces  in  diphthe- 
ria be  a  local  manifestation  of  a  constitutional  disease,  or 
whether  the  systemic  infection  is  secondary  to,  and  dependent 
on,  the  specific  deposit  in  the  throat  has  little  to  do  with  the  the- 
rapeutic indications.  All  pathologists  agree  that  the  specific 
etiological  factor  of  diphtheria  is  the  deposition  on  the  faucial 
mucous  membrane  of  what  is  known  as  the  Klebs-LoeCBer  bacil- 
lus, where,  finding  a  suitable  culture  medium  for  its  growth  and 
multiplication,  it  sets  up  a  process  of  inflammation  which  as- 
sumes the  diphtheritic  type. 

In  1868  Buhl  announced  the  bacterial  origin  of  diphtheria; 
in  1883  Klebs  isolated  the  particular  bacillus,  and  subsequently, 
Loeffler  in  1884,  confirmed  Kleb's  observations  by  culture  expe- 
riments, since  which  time  the  specific  micro-organism  has  been 
known  as  the  Klebs-Loefiler  bacillus.  Among  the  predisposing 
causes,  diphtheria  is  pre-eminently  a  disease  of  childhood,  by  far 
the  greater  number  of  cases  occurring  between  the  ages  of  one 
and  five  years.  Ccld,  damp  weather,  and  defective  hygienic 
surroundings  are  predisposing  factors,  because  they  produce 
catarrhal  conditions  of  the  upper  air  passages,  and  impair  the 
general  health  and  lessen  the  resisting  power  of  the  system. 
One  of  the  most  potent  predisposing  causes  is  th^  existence  of 
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enlarged  faucial  tonsils  and  adenoid  growths  in  the  naso-pharjnx. 
In  my  opinion  the  danger  of  an  enlarged  and  chronically  in- 
flamed tonsil  as  a  predisposing  factor  cannot  be  over-estimated , 
inasmuch  aa  these  ragged  masses^  of  lymphatic  tissue  with  their 
open-mouthed  crypts  form  an  ideal  culture  ground,  for  not  only 
the  diphtheritic  germ,  but  for  other  pathogenic  bacteria  as  well. 
The  symptoms  of  diphtheria  vary  in  severity  according  to 
the  type  of  the  prevailing  epidemic,  from  a  catarrhal  inflamma- 
tion with  slight  systemic  effect,  in  which  a  close  study  of  the 
case  or  a  microscopic  view  of  the  specific  germ  is  necessary  in 
making  a  diagnosis,  to  the  most  malignant  form  where  death 
results  early  from  the  virulence  of  the  systemic  infection.  In 
most  cases,  however,  an  attack  is  ushered  in  by  pronounced 
symptoms  from  the  first;  a  general  feeling  of  malaise,  languor, 
anorexia,  with  a  stiff,  uncomfortable  feeling  about  the  throat  and 
angles  of  the  jaw,  all  of  which  symptoms  become  intensified 
and  accompanied  by  a  febrile  reaction  of  two  or  three  degrees  in 
twenty -four  to  thirty-six  hours,  at  which  time  the  characteristic 
membrane  is  found  in  the  fauces,  presenting  a  thick,  velvety 
appearance  of  a  bright  yellow  color.  About  the  third  day  the 
pseudo- membrane  becomes  necrotic  and  bathed  in  a  muco-puru- 
lent  discharge,  with  a  tendency  to  exfoliation.  The  patient  is 
now  profoundly  under  the  influence  of  septic  infection,  both 
from  ptomaines  of  the  specific  bacillus  and  toxic  agencies  gener- 
ated by  tissue  necrosis  in  the  fauces.  If  the  case  is  to  termi- 
nate fatally,  death  is  produced  in  one  of  two  ways:  Laryngeal 
stenosis  or  blood-poisoning.  If,  in  the  former  way,  one  or  more 
points  of  deposit  are  formed  on  the  laryngeal  mucous  membrane 
which  rapidly  coalesce,  forming  a  complete  fibrinous  cast  which 
so  far  encroaches  upon  the  lumen  of  the  air  passage  as  to  pro- 
duce asphyxia  and  death  from  carbon -dioxide  poisoning.  On 
the  contrary,  if  death  is  to  be  due  to  blood-poisoning,  the  pa* 
tient  will  grow  listless  and  apathetic,  the  temperature  fall  to 
near  normal,  the  circulation  become  feeble  and  rapid,  the  breath 
very  offensive  from  the  local  necrotic  process  and  the  general 
absorption  of  morbid  material,  the  system  assume  a  typhoid  con- 
dition generally,  terminating  in  dissolution  with  all  the  symptoms 
of  septicaemia.  Among  the  complications  and  sequelse,  albumi- 
nuria and  paralysis  are  by  far  the  most  important.     Some  careful 
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clinicians  have  estimated  that  the  kidneys  are  more  or  less  in- 
Yolved  in  from  thirty-five  to  fifty  per  cent,  of  all  cases.  The 
renal  complications  appear  in  varying  degrees  of  intensity,  from 
the  mildest  form  in  which  there  is  but  a  trace  ^f  albumen,  to  the 
severest  types  of  nephritis  with  large  quantities  of  albumen  and 
granular  or  hyaline  casts.  It  more  often  partakes  of  a  compli- 
cation than  a  sequela,  seldom  appearing  later  than  the  first  week 
of  the  disease.  Paralysis  is  either  a  sequela  pure  and  simple, 
or  becomes  so  by  manifesting  itself  as  a  symptom  during  conva- 
lescence, and  remaining  till  the  patient  has  otherwise  recovered. 

Paralysis  is  observed  in  from  ten  to  twenty  per  cent,  of  those 
who  recover.  There  are  not  a  few  practitioners  who  believe  that 
croupous  laryngitis  (membranous  croup)  and  diphtheritic  croup 
are  one  and  the  same  malady,  but  my  knowledge  of  the  subject 
leads  me  to  believe  that  while  the  principal  symptom  (embar. 
raased  respiration)  is  due  to  the  immediate  presence  in  the  larynx 
of  the  pseudo-membrane,  their  origin  is  by  no  means  the  same. 

While  I  believe  that  membranous  croup,  as  compared  with 
diphtheria,  is  a  very  rare  disease,  I  am  equally  sure  that  it  has  a 
distinct  entity,  with  its  etiology  possibly  in  a  specific  germ  of 
low  vitality.  Pathologists  agree  that  the  pseudo-membrane  in 
the  larynx  is  anatomically  and  microscopically  the  same,  whether 
due  to  diphtheria  or  croup.  In  diphtheria  there  is  a  diphtheritic 
inflammation  in  the  fauces,  the  deposit  being  characteristic,  and 
if  the  laryngeal  mucous  membrane  is  at  the  same  time  involved 
the  Inflammation  here  assumes  the  croupous  type;  the  terms 
diphtheritic  and  croupous  being  used  according  to  Virchow  to 
designate  the  types  of  the  inflammation  without  reference  to  the 
disease  producing  it.  Just  why  diphtheria  should  produce  one 
form  of  inflammation  in  the  fauces,  and  a  different  form  in  the 
larynx  I  am  unable  to  say,  unless  it  be  due  to  a  difEerence  in  the 
epithelium  from  squamous  in  the  fauces  to  columnar-ciliated  in 
the  larynx. 

Believing,  as  I  do,  in  the  duality  of  croupous  laryngitis 
(membranous  croup),  and  a  similar  false  membrane  due  to  diph- 
theria, it  remains  to  name  some  points  of  differentiation  between 
the  two  diseases. 

Croup  is  purely  local,  neither  contagious  nor  infectious;  oc- 
cors  ttflually  sporadically,  rarely  endemically,  never  epidemically. 
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Diphtheria  is  constitutional  (?),  contagious  and  infectious; 
rarely  occurring  sporadically,  more  often  endemically  or  epidem- 
ically. 

Croup  begins  primarily  in  the  larynx »  accompanied  by  a 
hoarse  cough  with  a  characteristic  metallic  ring,  the  voice  is 
quickly  reduced  to  a  whisper,  or  there  may  be  aphonia.  Diph- 
theria begins  primarily  in  the  throat,  and  later  the  pseudo-mem- 
brane is  formed  in  the  larynx. 

In  diphtheria  the  sub-maxillary  and  neighboring  lymphatic 
glands  are  swollen  and  deglutition  painful.  In  croup  these 
symptoms  are  either  absent  or  exist  in  a  slight  degree.  A  diph- 
theritic pseudo-membrane  may  appear  by  infection  on  any 
mucous  membrane  or  on  an  abraded  cutaneous  surface;  this  is 
never  true  of  croup.  In  croup  there  are  no  symptoms  of  septi- 
cemia, the  disease  runs  a  rapid  course,  and  is  sthenic  throughout. 

Diphtheria  is  longer  in  duration,  asthenic  in  nature  and  gen* 
erally  characterized  by  symptoms  of  septicemia.  In  croup  there 
are  no  complications  or  sequelse,  and  death  is  always  due  to  suf- 
focation. Complications  and  sequelse  are  common  in  diphtheria , 
particularly  albuminuria  and  paralysis.  The  mortality  rate  of 
diphtheria  is  notably  influenced  by  the  surroundings  of  the  pa- 
tient, the  intelligence  of  the  nurse,  and  the  character  of  the  pre- 
vailing epidemic.  Age,  likewise,  has  much  to  do  with  the 
prognosis,  the  resistance  offered  by  the  constitution  to  the  septic 
infection  increasing  with  the  age  of  the  patient,  while  the  danger 
of  laryngeal  involvement  decreases.  The  management  of  diph- 
theria may  be  divided  into  prophylactic  hygiene,  therapeutics  of 
the  disease  itself  and  the  intervention  of  surgery  for  the  relief  of 
laryngeal  stenosis  when  present.  It  is  not  within  the  province  of 
this  paper  to  submit  statistical  reports  of  the  comparative  value 
of  remedies  used,  but  to  give  concisely  what  appears  to  the 
author  to  be  the  most  feasible  line  of  procedure  in  a  given  case. 

As  soon  as  a  diagnosis  is  made,  the  patient  should  be  placed 
in  a  well-ventilated  room,  from  which  all  unnecessary  furniture 
has  been  removed,  preferably  on  the  second  floor,  with  a  south- 
ern exposure,  and  the  temperature  kept  at  about  seventy  degrees  F. 
No  one  should  be  allowed  iu  the  room  save  the  necessary  attend- 
ants, who  should  be  plainly  clad,  the  outer  garment  being  a  kind 
of  overall  of  starched  cotton  goods,  which  could  be  easily  removed 
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when  Deceissary  to  leave  the  room.  The  germ  of  diphtheria  does 
not  permeate  the  atmosphere  so  readily  nor  to  such  an  extent  as 
does  that  of  measles  or  scarlet  fever,  hence  isolation  is  more 
effective.  The  specific  germ,  when  emitted  from  the  body,  is 
incorporated  in  particles  of  the  false  membrane  expelled  or  other 
ejecta  which  holds  it  imprisoned  till  dried,  when  the  atmosphere 
may  act  as  a  medium  of  transmission.  Corrosive  sublimate,  1  to 
1000,  is  a  most  effective  germicide,  and  solutions  of  it  should  be 
kept  readily  at  hand,  into  which  all  soiled  linens,  napkins,  etc., 
should  be  dipped  before  being  removed  from  the  room.  When 
the  patient  has  recovered,  or  died,  all  beddings  or  linens  should 
be  soaked  in  the  germicidal  solution  and  removed  while  wet,  and 
thoroughly  boiled  or  burned.  The  room  should  be  tightly  closed 
and  fumigated  by  burning  sulphur.  All  members  of  the  family, 
especially  children,  should  have  their  throats  mopped  or  gargled 
once  a  day  with  phenol  m.x.,  Monsel's  solution  Si  to  glycerine  Ji, 
or  some  similar  prescription,  while  their  noses  should  be  irrigated 
with  an  aqueous  solution  of  chlorate  of  potash.  Diphtheria  sel- 
dom attacks  a  healthy  mucous  membrane,  therefore  all  enlarged 
tonsils  and  adenoids  should  be  removed  at  times  when  there  is  no 
diphtheria,  and  the  throats  of  all  children  kept  in  a  state  of  health. 
The  therapy  of  diphtheria  is  divided  into  local  and  constitu- 
tional, and  is  intended  to  meet  two  important  indications:  First, 
to  counteract  and  control  the  constitutional  effect  of  the  pto- 
maines and  other  toxines  taken  into  the  system  at  the  point  of 
infection;  second,  to  limit  the  extension  and  lessen  the  virulence 
of  the  infectious  quality  of  the  local  inflammatory  process.  To 
meet  the  second  indication  many  drugs  have  from  time  to  time 
been  used  with  varying  degrees  of  success.  Without  going  into 
a  detailed  description  of  the  comparative  value  of  these  agents, 
in  my  opinion,  the  most  rational  local  treatment  is  that  of  irri- 
gating the  parts  with  a  warm,  non- irritating,  alkaline  and  anti- 
septic solution,  followed  by  an  application  of  iron  (preferably 

the  tincture  of  the  chloride,  or  Monsel's  solution  suspended  in 
glycerine)  every  two  to  four  hours,  according  to  the  severity  of 
the  case. 

A  fountain  syringe  is  preferable  in  making  the  irrigation, 
and  the  child  should  be  in  a  sitting  posture,  or  on  its  side  near 
the  bed's  edge,  while  the  nozzle  is  gently  directed  alternately  in 
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the  Qose  and  mouth.  Under  good  illumination  the  iron  mixture 
should  be  applied  to  the  diseased  surface  with  a  cotton  applica- 
tor, taking  care  not  to  injure  the  healthy  mucous  membrane, 
thus  making  a  point  for  additional  infection.  Alcohol,  in  the 
form  of  whiskey  or  brandy,  is  the  most  reliable  agent  for  sue- 
taining  the  vital  forces  and  counteracting  the  blood-poisoning. 
It  should  be  administered  preferably  in  milk,  at  intervals  of  two 
or  three  hours,  in  quantities  varying  from  two  to  eight  ounces  a 
day  to  a  child  five  years  of  age.  The  amount,  however,  must  be 
regulated  according  to  the  general  condition  of  the  patient,  as 
evidenced  by  the  septic  stupor  and  character  of  the  heart's  action. 
As  an  internal  remedy,  tincture  of  iron  is  second  only  to  alcohol. 
It  appears  to  have  some  specific  action  on  the  vitiated  condition 
of  the  blood,  lessening  the  hyperinosis,  and,  judging  from  its 
action  in  erysipelas,  it  may  have  an  antidotal  effect  on  the  pto« 
maines  themselves.  It  should  be  administered  undiluted  in 
glycerine  at  intervals  of  three  hours.  By  this  means,  we  get  not 
only  its  constitutional  effect,  but  its  local  effect  as  well,  while 
passing  over  the  diseased  surface  in  deglutition.  .  Mercury  has 
for  a  long  time  enjoyed  more  or  less  reputation  in  laryngeal 
diphtheria.  The  bichloride  seems  to  be  the  favorite  form,  and 
when  given  early  (1-60  of  a  grain  every  hour),  the  tendency  to 
laryngeal  stenosis  is  lessened  and  many  tracheotomies  and  intu- 
bations are  avoided,  and  those  that  are  done  offer  a  more  favor- 
able prognosis.     (Jacobl.) 

If  in  spite  of  our  therapeutic  agents  the  pseudo-membrane 
forms  in  the  larynx,  and  so  far  embarrasses  respiration  as  to 
endanger  life,  intubation  or  tracheotomy  should  be  resorted  to 
without  delay.  All  things  being  equal,  statistics  show  the  results 
of  the  two  operations  to  be  approximately  the  same,  hence  our 
selection  will  depend  upon  the  surroundings  of  the  case  itself,  as 
well  as  the  confidence  of  the  operator  in  his  skill  in  doing  the 
one  or  the  other  operation.  It  is  without  the  province  of  this 
paper  to  describe  the  technique  of  the  operation  which  may  be 
found  in  any  good  work  on  surgery.  Of  course  complications 
must  be  treated  as  they  arise,  especial  watch  being  kept  on  the 
heart,  whose  failure  should  be  met  with  such  remedies  as  caf- 
feine, digitalis  and  strophanthus.  Of  late  much  has  been  writ- 
ten and  many  reports  made  fro  and  eon  of  the  value  of  antitoxin 
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Beram  as  a  preventive  and  curative  treatment  of  diphtheria.  In 
its  present  state  of  immaturity,  most  practitioners  hesitate  to  use 
the  serum  treatment  in  private  practice.  In  my  opinion  sero- 
therapy is  destined  to  accomplish  as  much  in  the  treatment  of 
diphtheria  as  vaccination  has  in  variolai  and  the  well  will,  by 
its  use,  be  as  surely  immuned  against  diphtheria  as  the  vaccin- 
ated are  against  small-pox,  and  the  name  of  Behring  will  be 
registered  alongside  that  of  Jenner  and  Pasteur. 

Authorities  consulted:  Smith,  Bosworth,  Lennox  Browne, 
Botch,  Jacobi,  and  various  journals. 

9}  East  11th  Street,  Golombns,  Ga. 
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A  Pbycholooio  Study  of  the  Three  Profebsions. — Re- 
cently some  very  interesting  studies  have  been  made  by  lawyers, 
clergymen  and  physicians,  in  two  of  the  great  metropolitan 
cities  of  the  country.  The  object  was  to  ascertain  if  possible 
the  intellectual  status  of  the  different  professions,  compared  with 
each  other.  It  was  assumed  that  each  profession  would  be  found 
intellectually  rising,  or  perhaps  merely  holding  its  own  along  the 
levels  of  the  general  development.  Or,  possibly  one  profession 
might  be  at  a  lower  level  of  comparative  growth  or  far  beyond 
the  others  in  point  of  attainment.  The  data  from  which  such 
studies  could  be  made  must  include  not  only  a  history  of  each 
professional  roan,  but  a  fair  estimate  of  what  he  had  accom- 
plished in  his  intellectual  life.  This  was  ascertained  in  the 
numerous  biographies  and  separate  personal  studies  of  profes- 
sional men.  A  comparison  of  these  histories  would  give  a  gen- 
eral answer  to  the  enquiry.  The  results  so  far  as  these  studies 
are  very  suggestive.  Of  the  three  professions,  physicians  ap- 
pear to  have  made  the  most  progress.  Intellectually  they  are 
rapidly  ascending,  and  the  records  of  their  actual  achievements 
surpass  all  others.  Every  year  more  college  trained  men  are 
entering  the  profession,  and  signs  of  progress  along  the  lines  of 
literature  and  arts  are  rapidly  increasing.     The  immensed  evel- 
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opmeot  of  scieutific  research,  no  doubt  has  reacted  on  medicine 
more  than  other  professions.  But  beyond  this  the  profession  has 
moved  with  greater  rapidity,  following  broader  Hues  of  inquiry, 
with  lees  reverence  for  the  teaching  of  the  past.  In  the  studies 
of  physicians  in  these  two  cities,  a  large  number  have  made^sab- 
stantial  progress  in  the  discovery  of  new  facts,  and  the  new  appli- 
cation of  old  ones  to  new  conceptions  of  science.  Many  of  these 
medical  men  are  scientific  students  working  out  and  testing  aew 
problems  of  medicine  continually, 

Next  to  the  physicians  comes  the  lawyers,  who  seem  to  be 
making  but  little  progress.  Some  of  these  men  as  judges  have 
given  broader  interpretations  to  the  law,  and  some  new  technical 
applications  to  practical  life,  but  the  greatest  intellectual  strain 
seems  to  be  to  adjust  the  law  to  the  new  conditions  of  life  and 
living.  As  politicians  and  legislators,  but  little  new  work  is  ac- 
comp  ished,  every  thing  seems  to  bend  to  preserve  the  harmony 
of  the  past  and  present. 

In  other  circles  a  slow  advance  is  apparent;  in  literature  and 
the  arts  they  occupy  a  prominent  place,  and  in  humanitarian 
circles  they  have  barely  kept  pace  with  business  men.  The 
heavy  weight  of  prestige  and  theories  of  the  past  outweigh  and 
keep  down  much  of  the  progress  in  the  present. 

The  clergymen  came  last  in  the  list.  While  intellectually, 
in  general  culture  and  scholastic  training,  they  have  probably 
exceeded  both  law  and  medicine,  yet  in  real  original  work  they 
have  fallen  back  in  the  march  of  progress.  Few  rise  to  the 
levels  of  the  age  in  their  teachings,  or  cut  loose  from  the  past, 
but  like  lawyers,  spend  a  great  deal  of  energy  to  keep  in  harmo* 
ny  with  both  present  and  past.  The  clergymen  in  those  cities 
were  very  active  in  humanitarian  work,  but  along  old  lines. 
They  had  contributed  freely  to  the  literature  of  the  day,  but 
little  or  nothing  to  the  new  life  and  new  conditions  of  living. 
As  a  class  they  have  not  held  their  own  in  the  march,  but  had 
broken  up  into  extremists  and  doubters.  In  these  two  cities  are 
to  be  found  many  of  the  ablest  men  of  the  country  in  the  three 
profession.  Yet  from  records  of  actual  achievement  intellectual 
progress  and  evolutionary  development,  medicine  far  exceeded 
both  law  and  theology. 

While  these  studies  are  not  complete,  and  perhaps  open  to 
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many  sources  of  error  and  correction,  they  call  attention  to  pos* 
sibilities  of  attainment  not  often  considered.  Doubtless  there 
are  many  towns  of  the  country  where  the  medical  men  are  as 
far  back  in  r-al  attainments,  and  are  exceeded  by  both  lawyers 
and  clergymen.  But  the  fact  remains  that  scientific  rational 
medicine,  as  a  field  for  new  discoveries  that  will  raise  the  levels 
of  life  and  living,  offers  the  widest  opportunity  for  intellectual 
development.  Studies  of  this  character  are  very  practical,  not 
only  in  giving  us  high  points  of  view  from  which  to  estimate  the 
direction  of  the  real  progress,  but  bringing  incentives  to  the  in- 
dividual life  of  physicians  not  obtained  in  other  ways. 

The  sociologic  and  anthropologic  aspect  of  medical  life  fur- 
nishes many  facts,  a  knowledge  of  which  would  be  of  great 
value  in  many  ways. — Jotir.  Am,  Med.  Association. 


Glycerin  in  the  Induction  of  Labor. —  Kossmann  con- 
siders that  the  accidents  which  have  occurred  in  the  induction  of 
labor  by  the  injection  of  glycerin  were  caused  by  the  drug  being 
used  in  large  doses  for  hygroscopic  purposes  and  not  with  the 
mere  physiological  object  of,  as  in  the  rectum,  stimulating  the 
unstriped  muscle.  He  has  used  glycerin  injections  in  two  cases 
with  marked  success. 

The  first  case  was  that  of  a  Ill-para,  who  had  in  her  previ- 
ous labors  gone  four  weeks  over  time  and  gave  birth  to  a  dead 
child.  At  the  time  she  came  under  Kossmann's  observation  the 
gestation  had  lasted  forty  weeks.  The  abdomen  was  very  large, 
and  the  patient  wished  for  a  living  child.  Five  cubic  centi- 
metres of  glycerin  were  injected  with  antiseptic  precautions  into 
the  cervical  canal,  and  a  colpeurynter  was  introduced  into  the 
vagina.  In  a  few  minutes  powerful  pains  began,  the  os  dilated, 
and  combined  version  became  possible,  A  healthy  female 
child  was  delivered  in  one  and  a  half  hours  from  the  injection. 
The  woman  made  an  uninterrupted  recovery. 

The  second  case  was  that  of  a  multipara,  who  suffered  from 
enormous  varicose  veins  of  the  legs,  vulva,  and  vagina,  which 
had  so  obstructed  the  last  labor  that  the  child  was  bom  asphyx- 
iated. Kossmann  decided  to  induce  labor  on  this  occasion  at 
the  thirty-fifth  week.    He  injected  five  CQbic  oeQtimetre^  qI 
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glycerin  in  the  cervical  canal  and  a  colpeurynter  in  the  vagina. 
Five  minutes  later  the  pains  came  on,  version  was  performed, 
and  the  child  was  delivered  with  ease.  The  woman  passad 
through  a  normal  puerperium,  and  the  veins  were  rapidly  re- 
duced in  size.  He  concludes  that  the  injections  of  this  quantity 
of  glycerin  into  the  cervical  canal  will  bring  on  strong  pains 
without  leading  to  nephritis  or  any  other  effect.  The  method  is 
more  rapid  and  certain  than  puncture  of  the  membranes,  vaginal 
douches,  etc.  It  is  free  from  the  danger  of  infection  which 
attends  the  injection  into  the  uterine  cavity.  The  introduction 
of  a  colpeurynter  into  the  vagina  serves  to  keep  up  the  pains 
when  they  have  started,  and  therefore  makes  further  injections 
of  glycerin  unnecessary.  KoBsmann  recommends  the  use  of  this 
method  as  being,  next  to  simple  vaginal  douches,  the  most  harm- 
less method  of  inducing  labor. — Univ.  Med,  Magcufine. 


Pebtussib — Its  Treatment. — ^F.  Gundrum,  M.D.,  Sacra- 
mento, Cal.,  outlines  his  treatment  of  this  condition  thus:  Bella- 
donna, quinine  and  bromide  of  soda  are  the  cardinal  drugs,  and 
a  frequent  order  and  form  of  medication  would  be  the  following 
prescriptions,  furnishing  and  changing  pro  re  fuUa: 

R     Calomel gr.  i 

Ipecmc gr.  i 

Sacch.  lact gr.  xz 

M.  Make  eight  powders.  Sig:  one  everj  hour  tUl  all  are  taken,  lo 
be  foUowed  by  castor  oil. 

After  motion  of  bowels: 

K     Sodii  bromid 3il 

Atropine gr.  1-8  to  1-6 

Syr.  aurant,  or  prani  yirg.  ad.  §  iii 

M.  S.  Teaspoonful  every  3  honrs,  to  be  continued  till  pupils  are 
dilated  or  congh  ceases. 

At  the  same  time  use  2  grains  of  quinine  sulph.  in  pill,  cap- 
sule, or  suspended  in  syrup,  every  two  hours  until  hearing  is 
affected.  In  two  cases  cited  improvement  was  marked  and 
parozysmal^cou^h  was  controlled  in  ff om  f o\ir  to  six  days,    fhe 
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three  agents,  atropine,  quinine  and  bromide  of  soda  are  pushed 
until  the  constitutional  effect  is  obtained,  watching  against  too 
great  dosage  of  any  if  the  disease  does  not  yield  sooner:  The 
dietary  and  hygiene  of  the  patient  is  also  carefully  looked  after. 
— Therapeutie  Oazette, 


Pbopeb  Diet  in  the  Pneumonia  of  Childben. — An  edi* 
torial  writer  in  the  Hierapeutic  Oaxette  of  October  16,  1896,  in 
an  article  on  the  treatment  of  pneumonia  in  children,  emphasizes 
the  absolute  necessity  of  maintaining,  from  the  beginning  to  the 
end  of  the  attack,  a  definite  plan  by  which  nourishment  in  an 
easily-digested  form  is  provided  for  the  child.  More  depends 
upon  the  maintenance  of  the  strength,  and  therefore  upon  the 
preservation  of  its  digestion,  than  many  physicians  seem  to  think; 
and,  in  addition  to  leaving  written  orders  for  the  nurse  as  to  the 
manner  in  which  medicines  are  to  be  employed,  the  physician 
should  give  careful  directions  as  to  the  means  by  which  the  food 
is  to  be  prepared  and  the  frequency  and  quantity  in  which  it  is 
to  be  administered.  Care  should  always  be  taken  to  keep  the 
kidneys  acting  freely  by  the  use  of  some  simple  pure  diuretic 
water,  to  which  may  be  added  several  times  a  day  a  few  drops  of 
sweet  spirit  of  nitre.     Universal  Medioal  JoumaL 


Tedious  Labob  and  Rigid  Os. — ^Put  ten  grains  of  tartar 
emetic  in  half  a  tumbler  of  water  and  give  two  teaspoonf  uls  every 
ten  or  fifteen  minutes  until  emesis  occurs.  This  produces  free 
relaxation  without  diminution  of  expulsive  efforts. — MundCf  in 
Medical  Record. 


A  New  Sign  of  Latent  Aneubtsm  of  Aobta. — ^This  is  the 
presence  of  a  systolic  sound  in  the  brachial  artery,  synchronous 
with  the  cardiac  systole,  and  sometimes  accompanied  by  an 
arterial  murmur.  When  heard,  and  aortic  regurgitation  can  be 
excluded,  a  positive  diagnosis  of  aneurysm  can  be  made,  even  in 
the  absence  of  all  other  signs  or  symptoms.  The  sound  is  due  to 
rapid  tension  of  the  walUof  the  only  partially  filled  artery,  due  (o 
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the  sudden  impact  of  blood  at  the  heart's  systole.  In  pare  aortic 
regurgitation  the  sign  is  always  present;  in  two  out  of  six  cases  of 
aneurysm,  the  diagnosis  was  made  from  this  sign  alone,  four 
months  before  the  appearance  of  the  recognized  physical  signs; 
five  were  intrathoracic  aneurysms,  and  one  abdominal. —  Gla8« 
Qow,   in  Ntiw  York  Medical  Journal. 


Fetid  Febt. —  Dr.  Frey,  in  La  C2tm{fK6,  washes  once  or 
twice  a  day  the  plantar  surfaces  and  the  spaces  between  the  toes 
with  a  2-per-cent.  solution  of  formol,  and  employs  solution  for 
rinsing  inner  sole  of  shoe.  Thorough  wiping  after  each  washing. 
Results  better  than  with  powders  of  salicylic  acid,  curing  the 
bad  smelling  of  feet  where  the  salicylic  acid  has  failed. — Ameri- 
can  Medico-Surgical  Bulletin. 


Drainage  of  the  Pericardium. — Dr.  H.  Benson  Robin- 
son has  just  reported  to  the  London  Pathological  Society  a  case 
of  suppurative  pericarditis  successfully  treated  by  resection  of 
the  sixth  rib  and  drainage.  Only  eight  cases,  he  says,  are  re- 
ported during  this  century,  five  of  which  were  successful.  The 
tube  was  removed  on  the  sixty-third  day  and  the  wound  soon 
healed. — The  North  American  PtaetitumeT. 


The  Treatment  of  Gonorrhcea  with  Methylene  Blue. 
— More  (British  Medical  Journal,  January  16,  1897,  p.  140) 
reports  in  detail  two  cases  of  gonorrhoea  and  refers  to  seven 
other  treated  by  the  administration  of  three  grains  of  methylene 
blue,  together  with  fifteen  or  twenty  grains  of  potassium  citrate, 
thrice  daily,  with  the  result  of  cutting  short  the  acute  stage  and 
alleviating  the  patient's  sufferings.  In  the  later  stage  an  injec- 
tion of  three  grains  of  alum  in  an  ounce  of  hot  water  was  also 
employed  thrice  daily. — Medical  Record. 


The  Funotion  of  the  Suprarenalb. — According  to  the 
the  author.  L.  Szymonowicz,  we  are  now  in  possesion  of  three 
facts  which  throw  much  light  upon  the  heretofore  obscure  funo- 
tion of  the  suprarenal  capsules.    The  facta  are  as  follows; 
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1.  The  extirpation  of  both  suprarenals  causes  a  decided  dim- 
ination  of  the  blood  pressure;  the  pulse  becomes  smaller. 

2.  Introduction  of  suprarenal  extracts  into  the  veins  produce 
chief  of  all  a  decided  increase  of  blood  pressure,  slowing  and 
increase  of  the  heart's  action. 

3.  The  blood  flowing  from  the  suprarenal  veins,  when  intro- 
duced into  the  circulation  of  another  animal,  causes  the  same 
phenomena  as  do  the  suprarenal  extracts  introduced  into  the 
bloody  but  in  lesser  degree. 

As  the  result  of  his  researches  and  those  of  Cybulski,  the 
the  author  believes  we  must  come  to  the  following  unquestiona- 
ble conclusions: 

1.  The  suprarenals  are  organs  of  undoubted  neccessitj  to 
life,  glands  with  internal  secretion. 

2.  It  is  their  duty  (especially  the  medullary  substance)  to 
produce  and  transmit  to  the  blood  a  substance  which  continually 
upholds  the  vagus  and  the  accelerator  nerves  as  well  as  the  res- 
piratory centers,  and,  in  all  probability,  the  centers  controlling 
muscular  tonicity. — Arch.f.  Phys,,  LXIV,  Nos,  3,  4. 


Gelbemium. — ^This  is  one  of  the  best  remedies  for  the  relief 
of  "cold  in  the  head;''  drop  doses  of  the  fluid  extract  given 
hourly  will  usually  secure  the  best  possible  results. — Medical 
Age. 


^dtiormh 


OUE  CENTENNIAL. 

The  bright  open  weather  that  prevailed  throughout  the  greater  part 
of  Febraarj  has  enabled  the  managers  and  contractors  to  materiallj  ad- 
vance their  work  all  along  the  lines.  Buildings  already  under  process  of 
construction  have  been  completed,  work  has  begun  on  others,  and  the 
ornamentation  of  the  naturally  beautiful  grounds  has  been  materially  ad- 
vanced.   The  contract  for  the  United  States  Government  Building  has 
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been  given  oat,  and  it  will  be  readj  bj  tbe  opening  day.  Work  haa  com- 
menced npon  the  building  that  will  be  devoted  to  Hjgiene,  Medicine  and 
Sanitarj  Appliances  and  Education.  This  will  be  a  large  and  handsome 
building,  with  20,000  feet  of  floor  space,  one-half  of  which  will  be  devoted 
to  medicine,  and  will  be  located  on  one  of  the  most  eligible  and  con- 
venient sites  in  the  whole  area,  occupying  a  position  between  the  Audi- 
torium, the  Administration,  and  the  United  States  Gk>vernment  Building. 

Dr.  J.  D.  Plunket,  Chief  of  the  Department  of  Hygiene,  Medicine, 
and  Sanitary  Appliances,  haa  been  actively  at  work,  and  has  the  various 
Sections  of  his  Department  well  organised,  all  the  members  of  which  are 
arduous  and  energetic  in  their  eiforts  to  have  the  Department  second  to 
none  in  interest,  instruction  and  practical  utility.  The  various  Sections 
and  Committees  of  ttds  Department  are  as  follows: 

Section  A, —  Hygiene  and  Sanitary  Appliances:  Dr.  E.  B.  Sangree, 
Chairman;  Henry  Marr,  M.D.  (bacteriology);  Jules  Q.  Z wicker  (sani* 
tary  architecture);  P.  D.  Sims,  M.D.,  ChatUnooga;  W.  G.  Bayen,  D.y.S. 
(veterinary);  F.  A.  Dortch,  B.A.  (sanitary  chemist);  G.  B.  Thornton, 
M.D.,  Memphis;  Jno.  W.  Boss,  M.D.,  Clarksville;  T.  J.  Mooney  (sani- 
tary plumbing). 

SeeUon  B, — Medical  History  (Tennessee  especiaUy),  Literature, 
Books,  Journals,  Pamphlets,  Statistics,  etc — Deering  J.  Boberts,  M.D., 
Chairman;  G.  C.  Savage,  M.D.,  S.  S.  Crockett,  M.D.,  Nashville;  E.  S. 
Miller,  M.D.,  Johnson  City;  D.  £.  Nelson,  M.D.,  Chattanooga;  T.  J. 
Happel,  M.D.,  Trenton;  and  I.  A.  McSwain,  Paris. 

Sedtvm  C— Surgical  and  Medical  Instruments,  Appliances,  Dressings 
etc. — Charles  S.  Briggs,  M.D.,  Chairman;  Lee  CantreU,  Secertary;  Theo. 

Tafel. 

SedAon  D. — Drugs,  Pharmacy,  Pharmacology,  and  Dietetics  intended 
for  the  sick— J.  Criddle  Wharton,  Ph.D.,  Chairman;  E.  M.  Neal,  B.  C 
Gk>rdon  and  S.  O.  Barnes. 

SeeHan  E* — Dental  Apparatus,  Instruments  and  Prosthesis — J.  T. 
Crawford,  M.D.,  D.D.S.,  Chairman;  J.  David  Herbiin,  Secretary;  H.  W. 
Morgan, M.D.,  D.D.S.;  J.  P. Gray,  M.D.,  D.D.S.;  Gordon  White,  D.D.S.; 
W*  H.  P.  Jones,  D.D.S.;  D.  B.  Blakemore,  D.D.S.;  and  B.  B.  Freeman, 
M.D.,  D.D.S. 

jSeefion  F. — Hospitals,  Vehicles  and  Appliances  for  Transporting  Sick 
and  wounded— John  B.  Buist,  M.D.,  Chairman;  W.  H.  Witt,  M.D.;  and 
Jno.  M.  Bass,  M.D. 

Sedion  0. — ^Physical  Development  and  Condition — Jos.T.  Gwathmey, 
M.D.,  Chairman;  Jno.  L.  Gh)rdon  (athletic  clubs  and  tumvereins);  Eilery 
C.  Huntington  (schools  and  colleges);  A.  W.  Barnard  (Y.  M.C.  A.  work. 

In  addition  to  the  many  magnificent,  grand  and  handsome  buildings 
already  completed,  or  in  rapid  process  of  construction,  to  be  devoted  to 
the  arts  and  sciences,  the  amusement  features  will  be  unusually  attractive. 
We  have  not  space  to  give  them  here,  but  contracts  have  already  been 
made  for  "Vanity  Fair"  far  in  excess  of  the  "Midway,"  of  Atlanta,  and 
Others  are  now  negotiating  for  space  and  privilege!. 
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The  groands  will  be  incorporated  with  special  charter,  and  thorough 
police  snryeillance  will  be  maintained;  nothing  objectionable  will  be  ad- 
mitted, and  the  yast  multitudes  who  will  attend  from  all  parts  of  the  world 
mMj  confidently  expect  one  of  the  most  interesting  and  enjoyable  exhibi- 
tions of  the  age. 

The  hotel  and  boarding  honse  facilities  of  Nashville  are  being  largely 
increased,  and  will  be  able  to  meet  any  demands  made  upon  them — ^their 
heayiest  trial  will  in  all  probability  be  made  in  June,  when  the  United  Con- 
federate Veteran  Association  meeting  here  will  alone  bring  60,000  yiai- 
tors  at  least. 

The  street  car  lines  are  being  greatly  improved  and  extensively  eqaip  - 
ped,  and  together  with  the  Nashville,  Chattanooga  and  St.  Louis  Railroad 
tracks  entering  the  grounds,  will  afford  every  needed  facility  for  trans- 
portation to  and  from  the  city. 


The  Tsknessxe  State  Medical  Societt  will  hold  its  Sixty-fourth 
annual  meeting  in  this  city  commencing  Tuesday,  May  11th,  the  usual 
date  having  been  put  back  a  little  over  a  month  in  order  to  afford  the 
members  who  may  attend  an  opportunity  of  seeing  our  Centennial  and 
International  Exposition,  which  will  be  fully  opened  and  in  full  tide  at 
that  time.  An  unusually  large  representation  is  confidently  expected,  and 
we  beg  leave  to  suggest  that  members  who  may  attend  commence  at  once 
the  preparation  of  papers,  reports  of  cases,  etc.  There  will  not  only  be 
a  large  attendance  on  the  part  of  Tennessee  physicians,  but  in  all  proba- 
bility we  will  have  quite  a  number  of  visitors  at  this  time  from  other 
states,  and  it  is  earnestly  desired  that  this  venerable  organisation  make 
the  best  showing  in  its  long  and  eventful  history. 


Iin>iA  Ink  ob  Tattoo  Mabks. — Dr.  C.  M.  Swertz,  of  the  Davidson 
County  Hospital,  desires  to  know  some  method  of  removing  the  marks  of 
India  Ink  or  Tattooing  by  other  means  than  the  knife  or  electricity.  J. 
NevinsHyde,  M.D.,  in  Morrow's  System  of  Genito-urinary  Diseases  and 
Dermatology,  says  that  '*No  treatment  for  any  of  these  discolorations, 
after  they  are  once  fully  formed,  has  ever  been  in  the  slightest  degree 
effective." 

If  any  of  our  readers  have  any  suggestion  to  make  on  this  subject 
we  will  be  pleased  to  publish  it. 


Sandeb  a  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.Y.,  sole  agents. 
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Ths  Thrkb  Medical  Schools  in  this  citj  are  now  rapidlj  approach- 
ing the  close  of  their  aunnal  labors.  Extending  the  corriculam  has 
pushed  the  commencement  season  well  back  into  the  month  of  March  or 
the  early  part  of  April.  The  graduating  classes  will  not  jet  approach  in 
numbers  those  of  preceding  years  when  two  courses  of  lectures  were  onJj 
requisite.  This,  the  second  year  of  the  three  term  system  in  this  State 
shows  quite  an  increase  in  the  number  of  graduates  in  all  the  schools  here 
oyer  last  year;  and  next  year,  we  can  confidently  expect  a  reasonable  ap- 
proach to  the  numbers  of  the  former  requirements  of  only  two  years. 
The  two  junior  classes  in  all  the  schools  are  much  larger  than  last  year. 


Stbbxt  Disinfection. — ^The  Colorado  Medical  Journal  adyises  the 
health  authorities  of  Denyer  to  add  hydrag.  bichlor.  to  the  water  used  in 
sprinkling  the  streets  in  order  to  destroy  the  multitude  of  tubercular 
germs  resulting  from  the  expectoration  of  phthisical  individuals  resident 
or  yisiting  the  city.  It  is  further  suggested  that  if  the  corrosive  subli- 
mate could  not  be  used  in  the  metallic  tanks  of  street  sprinklers  formal- 
dehyde might  be  substituted. 


Ghiokia. — I  have  used  Peacock's  Chionia  and  find  it  a  very  efficient 
preparation  in  hepatic  torpor,  a  condition  so  prevalent  in  this  region.  In 
one  case  where  many  of  the  well-known  remedies  had  been  in  persistent 
use  and  gave  little  if  any  benefit,  Chionia  combined  with  small  doses  of 
Culver's  root  placed  the  patient  on  her  feet  in  a  few  weeks,  and  what  is 
beet  of  all  she  has  had  none  of  the  troubles  since. 

Abrams,  Wis.  J.  C.  Banta,  M.D. 


The  Physician's  Vest-Pocket  Formula  Book,  published  by^c- 
Kesson  A  Bobbins,  will  be  found  very  useful  to  the  practitioner.  It  con- 
tains a  table  of  weights  and  measures,  antidotes  to  poisons,  yarious  tables 
of  reference,  and  a  very  complete  series  or  tables,  showing  the  composi- 
tion of  foods  and  alcoholic  liquors.  A  copy  will  be  sent  free  of  charge 
to  any  of  our  readers  on  application  to  McKesson  A  Bobbins,  91  Fulton  St., 
New  York. 


A  Good  Move.— The  legislature  of  Kansas,  now  in  session,  has 
before  it  a  bill  to  punish  the  crime  of  rape  by  emasculation.  If  it  passes, 
which  it  is  to  be  hoped  for,  other  states  will  be  apt  to  follow.  Something 
surely  ought  to  be  done  by  our  law-makers  to  prevent  a  crime  that  is  of 
only  too  frequent  occurrence,  and  one,  which  more  than  all  others,  has 
invoked  retribution  at  the  hands  of  Judge  Lynch.  This  suggestion  orig- 
inally emanated  from  the  medical  profession,  and  if  pat  into  effoct,  its 
issolti  will  b«  witohtd  with  no  litdo  interest. 
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CuBAiTLnncse  in  Catabbh. — ^Dr.  Edwin  Pjnchon,  in  an  article  in  the 
AnnaU  of  Ophthalmology  and  Otology,  calls  attention  to  the  widely  varying 
formnle  of  Dobell's  solntion  giyen  by  different  anthors,  and  incidentally 
mentions  what  is  a  really  practical  question  in  the  treatment  of  naso- 
pharyngeal catarrh. 

Numerous  preparations  are  widely  advertised  as  adapted  for  deans-' 
ing  purposes  in  the  nasal  cavity,  and  are  possibly  of  real  merit,  but  the 
price  asked  for  the  product  is  so  exorbitant,  that  to  people  of  moderate 
means  the  expense  is  a  serious  factor,  whUe  to  the  poor  it  is  beyond  their 
purse,  and  in  each  case,  after  the  prescription  has,  perhaps,  been  filled 
once,  they  cease  its  use,  and  go  back  to  the  home  remedy  of  salt  and  water 
of  varying  strength,  and  usually  with  disastrous  results. 

The  Seller's  tablets,  made  by  different  manufacturers,  also  vary  in 
strength  and  composition,  and  our  experience  has  taught  us  that  several 
of  those  on  the  market  cannot  be  used  without  causing  great  smarting, 
and  even  pain. 

The  fluid  used  in  cleansing  the  nasal  cavities  in  both  atrophic  and 
hypertrophic  rhinitis,  should  be  of  about  the  specific  gravity  of  the  serum 
of  the  blood,  and  this  is  acquired  in  the  solution  advised  by  Dr.  Pynchon, 
which  is  as  follows: 

B     8od»  Bicarb 8  ounces. 

Sodtt  fiiborat ^ 2  ounces. 

Listerine  (Lambert's) 8  ounces. 

Glycerine ..1}  pints. 

One  ounce  of  this  formula  added  to  a  pint  of  water,  yields  a  bland 
and  pleasant  alkaline  solution  with  a  specific  gravity  of  1.015. 

The  addition  of  the  Listerine  takes  the  place  of  the  carbolic  acid  in 
the  original  formula,  and  is  a  decided  advantage,  as  it  imparts  a  pleasant 
taste,  and  is  quite  as  efficacious  as  the  acid. 

The  common  use  of  Listerine  and  water  should  be  superceded  by  the 
addition  of  the  alkaline  solution  given,  and  in  the  preparation  thus  made, 
we  have  all  the  advantages  of  any  cleansing  agent,  and  it  can  be  furnished 
at  a  price  commensurate  with  all  pockets. 


AinxOBBHOBA. — ^Dr.  C.  C.  Abeinathy  writes:  "I  placed  sample 
bottle  of  Diovibumia  (Dios)  in  the  hands  of  a  young  lady,  who  had  been 
suffering  from  amenorrhosa  for  six  months,  with  instructions  to  use  it  and 
report  result.  At  the  expiration  of  two  months  she  wrote  me:  ''Ton 
can  safely  recommend  Diovibumia,  it  has  entirely  relieved  me."  En- 
couraged by  this  gratifying  result  I  procured  through  our  druggist  a 
dozen  bottles,  and  have  used  them  all  and  more  in  the  treatment  of  dys- 
menorrhcsa,  menorrhagia  and  ieucorrhcea,  in  all  of  which  there  is  gener- 
ally congestion  of  the  womb  and  ovaries,  and  I  am  pleased  to  say  that  it 
has  acted  well  in  every  case.    I  shall  continue  to  use  it." 
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LABYHOXA.L  OB  WiKTXB  Ck)UOH8.— Walter  M.  Fleming,  \.M.,  M.D., 
Examiner  in  Lunacj,  Superior  Court,  Citj  of  New  York;  PhjBician  to 
Actor's  Fand  of  America,  etc.,  in  giving  hie  experience  in  the  treatment 
of  the  above  and  allied  diatarbances,  in  The  Journal  of  Nervout  and  Mental 
Diaeaee,  enhmite  the  following: 

"In  acute  attacks  of  larjmgeal  or  winter  congh,  tickling  and  irrita- 
bilitj  of  larjnx,  faith  in  antikamnia  and  codeine  tablets  will  be  well 
founded.  If  the  irritation  or  spasm  prevails  at  night  the  patient  should 
take  a  five  grain  tablet  an  hoar  before  retiring  and  repeat  honrlj  until 
allajed.  This  will  be  found  almost  invariablj  a  sovereign  remedj.  After 
taking  the  second  or  third  tablet  the  cough  is  usually  under  control,  at 
least  for  the  paroxysm  and  for  the  night.  Should  the  irritation  prevail 
morning  or  mid-daj,  the  same  course  of  administration  should  be  observed 
until  subdued.  In  neuroses,  neurasthenia,  hemicrania,  hysteria,  neural- 
gia, and  in  short,  the  multitude  of  nervous  ailments,  I  doubt  if  there  is 
another  remedial  agent  in  therapeutics  as  reliable,  serviceable  and  satis- 
factory; and  this,  without  establishing  an  exaction,  requirement  or  habit 
in  the  system  like  morphine. 

Finally,  in  indigestion,  gastritis,  pyrosis,  nausea,  vomiting,  intestinal 
and  mesenteric  disorders  and  the  various  diarrhcsas,  the  therapeutic 
value  of  antikamnia  and  codeine  is  not  debatable.  The  antipyretic,  anal- 
gesic and  antiseptic  properties  are  incontrovertible,  and  therefore  emi- 
nently qualified  to  correct  the  obstinate  disorders  of  the  alimentary 
canal." 


Thx  Dist  is  Chboitic  Diabbhoba  of  Infants. — If  the  child  be 
under  one  year  of  age  the  diet  must  not  go  beyond  the  range  allowed  at 
that  period  of  life.  Barley  water  and  whey,  perhaps  milk,  according  to 
circumstances  and  Mellin's  Food,  raw  meat  juice,  white  of  egg  or  yellow 
of  egg,  with  water,  mutton  broth,  weak  beef  tea,  is  a  sufficient  list  of 
foods.  It  is  generally  asserted  that  animal  broths  are  deleterious  in  diar- 
rhoBa;  used  in  small  quantities  cold  I  have  not  noticed  any  prejudicial 
effect,  and  certainly  the  number  of  stools  has  not  appeared  to  be  in- 
creased.— ^From  Treatment  of  Disease  in  ChMren,  by  Angel  Money,  M.D. 


A  New  Msdical  Dictiohaby  is  being  published  by  Messrs.  Wm.  B. 
Warner  &  Co.,  1228  Market  St.,  Philadelphia,  and  will  be  ready  for  deliv- 
ery about  the  10th  of  the  presenth  month.  It  is  intended  for  the  pocket, 
and  will  be  6^  by  4  inches  in  size,  containing  about  800  pages,  with  over 
10,000  definitions.  It  will  be  printed  on  excellent  book  paper  and  sub- 
stantially bound,  and  will  contain  all  the  latest  terms.  The  price  for  this 
little  pocket  companion  will  be  only  seventy-five  cents,  and  from  the  sam- 
ple pages  we  have  seen  will  be  well  worth  many  times  that  amount. 


Sanmetto  still  maintains  its  high  order  of  excellence,  and  for  urinary, 
bladder  and  prostatic  troubles  grows  in  favor  every  day. 
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The  Sottthebk  Kxntuckt  Mxdical  Association  will  hold  its  Fifth 
Semi-Aimnal  Meeting  in  the  City  of  Hopkinsyille,  Ey.,  Wednesday  and 
Thursday  I  April  14  and  16.  An  interesting  program  will  he  arranged. 
Accommodations  at  reduced  rates  on  railroad  and  at  the  hotels.  All  phy- 
sicians are  cordially  invited  to  he  present. 

B.  W.  Smock,  M.D.,  Secretary, 


A  SmaIiIi  Hint,  but  Impobtant — Although  this  is  the  third  number 
of  this  journal  for  1897,  some  of  our  subscribers  seem  to  have  forgotten 
that  yery  important  essential — paying  for  it.  On  each  wrapper  is  plainly 
marked  the  date  to  which  subscription  has  been  paid,  and  in  nearly  every 
one  is  inserted  a  small  slip  giving  a  statement  in  full.  If  you  find  one 
this  month,  my  good  reader,  please  stick  it  in  your  hat,  or  put  it  up  some- 
where so  that  you  can  see  it  daUy  until  you  return  it  with  the  need^td. 


Sandxb  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


jfevuws  mtd  $aah  ^oiicts. 


Thb  Amebican  Ybab-Book  ov  Mbdioinb  and  Suboebt  :  Being  a  yearly 
digest  of  scientific  progress  and  authoritative  opinion  in  all  branches 
of  medicine  and  surgery,  drawn  from  journals,  monographs,  snd  text- 
books, of  the  leading  American  and  foreign  authors  and  investigators. 
Collected  and  arranged  with  Critical  Editorial  Comments  by  Eminent 
American  Specialists  and  Teachers.  Under  the  general  editorial 
charge  of  Geobge  M.  Goui«d,  M.D.  One  volume  of  nearly  1200 
pages,  profusely  illustrated  with  numerous  wood-cuts  in  text,  and 
thirty-three  handsome  half  •tone  and  colored  plates.  Prices:  Cloth, 
16.60  net;  Half-Morocco,  $7.50  net.  W.  B.  Saundebs,  926  Walnut 
Street,  Philadelphia:    1897. 

The  design  of  this  work  is  to  give  in  a  compact  form  an  epi- 
tome of  the  new  and  progressive  medical  troths  or  suggestions 
published  during  the  preceding  year.  A  work  which  places 
before  the  physician  in  convenient  form  an  epitomization  of  this 
literature  by  persons  competent  to  pronounce  upon  the  value  of 
a  discovery  or  of  a  method  of  treatment  cannot  but  command  his 
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highest  appreciation.  It  is  this  critical  and  judicial  function 
that  will  be  assumed  by  the  Editorial  staff  of  the  ''  American 
Tear-Book  of  Medicine  and  Surgerj/'  in  reviewing  not  onlj  the 
contributions  to  American  journals,  but  also  the  methods  and 
discoveries  repoited  in  the  leading  medical  journals  of  Europe, 
the  work  being  thus  made  international  in  character. 

The  great  success  of  the  first  volume  of  this  work  justifies 
the  belief  that  there  will  be  a  still  greater  demand  for  the  1897 
edition,  which  shows  marked  improvement  in  the  typography  and 
general  arrangement  of  the  work;  and,  although  some  seventy- 
five  pages  larger,  is  offered  at  the  same  price.  The  entire  field 
of  medicine  and  surgery  is  fully  covered,  and  every  department 
is  replete  with  interesting  reading;  and  it  is  a  most  admirable 
production  from  beginning  to  end,  making  a  work  of  reference 
of  the  highest  order.  To  any  practitioner  who  wishes  to  keep 
fully  up  with  the  times,  it  will  prove  invaluable. 

Twentieth  CsirruBT  Pbacticb.  An  International  Encyclopedia  of 
Modern  Medical  Science  hj  leading  anthorities  of  Europe  and  Amer- 
ica. Edited  bj  Thomas  L.  STBDMAjr,  M.D.,  New  York  Citj.  In 
twentj  ▼olumea.  Vol.  X. — DiBeases  of  the  Nervoos  System.  Wil- 
liam Wood  A  CJo.,  New  York:  1897. 

Delay  in  obtaining  articles  from  foreign  authors  has  necessi- 
tated the  bringing  out  of  Vol.  X.  before  Vol.  IX.  of  this  mag- 
nificent work.  Vol.  IX.,  we  are  informed  by  the  publishers, 
will  be  ready  in  April. 

Each  succeeding  volume  of  The  Twentieth  Century  Practice 
but  increases  our  estimation  and  admiration  of  this  grand  addi- 
tion to  medical  literature. 

In  the  volume  before  us,  Diseases  of  the  Brain  and  Diseases 
of  the  Membranes  has  been  entrusted  to  Joseph  Collins,  M.D., 
of  New  York,  Visiting  Physician  to  the  Hospital  for  Nervous 
Diseases;  Attending  Physician  to  St.  Marks'  Hospital;  and  In- 
structor in  Nervous  and  Mental  Diseases  in  the  New  York  Post- 
Graduate  Medical  School. 

Intra-cranial  Hemorrhage,  Embolism,  and  Thrombosis  (Apo- 
plexy and  Hemiplegia)  and  Neurasthenia,  to  Chas.  L.  Dana, 
M.D.,  of  New  York,  Professor  of  Nervous  and  Mental  Diseases, 
New  York  Post-Graduate  Medical  School  and  Dartmouth  Col* 
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lege;  ViBiiing  Phjsician  to  Bellevue  Hoepital;  and  Neurologist 
to  the  Montefiore  Home  for  GhroDic  Invalids. 

Ghafl.  Samson  Fdrd,  Physician  to  the  Hospice  de  Bicetre, 
Paris,  France,  has  most  ably  considered  the  subjects  of  Hysteria, 
Epilepsy,  and  the  Spasmodic  Neuroses. 

Tumors  of  the  Brain  are  most  excellently  elucidated  by  Dr. 
Bernard  Sachs,  of  New  York,  Professor  of  Nervous  and  Mental 
Diseases,  New  York  Polyclinic;  Consulting  Neurologist  to  Mt. 
Sinai  Hospital  and  the  Italian  Home;  NeurologiBt  to  the  Monte- 
fiore Home  for  Chronic  Invalids. 

The  Disorders  of  Speech  have  been  entrusted  to  Howell  T. 
Pershing,  M.D.,  M.Sc.,  of  Denver,  Colorado,  Professor  of  Nerv* 
ous  and  Mental  Diseases  and  Medical  Jurisprudence,  University 
of  Colorado;  Physician  for  the  Insane,  Arapahoe  County  Hos- 
pital; Neurologist  to  St.  Luke's,  St.  Anthony's  and  St.  Joseph's 
Hospitals. 

The  Disorders  of  Sleep  have  been  under  the  care  of  Dr. 
Sanger  Brown,  of  Chicago,  Professor  of  Medical  Jurisprudence 
and  Hygiene,  Bush  Medical  College;  Attending  Neurologist  to 
the  Cook  County  Hospital. 

The  advances  made  in  the  study  of  these  diseases  in  the  latter 
part  of  this  century  have  been  most  remarkable;  the  architecture 
and  physiology  of  the  brain  are  to-day,  owing  to  the  progressive 
work  of  neurologists,  histologists,  and  the  school  of  experi- 
mentists,  moderately  well  understood;  and  this  work  is  the  result 
of  a  careful  review  of  current  medical  literature  and  the  personal 
observation  of  the  able  authors  engaged  in  its  production. 

The  Disxasbs  of  Ivfaitot  and  Ghilbhood.  For  the  Use  of  Stndents 
And  Practioners  of  Medicine.  B7  L.  EioheTT  Holt,  A.M.,  M.D., 
Professor  of  Diseases  of  Children  in  the  New  York  Polyclinic;  At- 
tending Physician  to  the  Nnnery  and  Child's  and  the  Babies'  Hos 
pitals,  New  York;  Coninlting  Physician  to  the  New  York  Infant 
Asylnm,  and  to  the  Hospital  for  the  Bnptnred^and  Crippled.  With 
Two  Hundred  and  Four  Dlnstrations  indading  seven  colored  plates. 
New  York.    D.  Applstok  &  Co.    1897. 

The  rapid  advance  made  during  the  past  few  years  in  this 
department  of  medicine  is  the  author's  justification  for  this  work, 
which  he  does  not  claim  as  a  complete  work,  completeness  in  so 
broad  a  subject  being  impossible— jet  we  can  say  unhesitatingly 
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that  it  is  as  complete  as  could  well  be  made  in  even  so  large  a 
volume.  The  work,  as  its  name  iDdicates,  is  limited  to  Infancy 
and  Childhood,  and  is  not  burdened  with  a  rehash  of  those  con- 
ditions pertaining  to  older  life  obtained  from  standard  text-books 
and  authorities. 

The  author,  in  his  preface,  sajs:  **  The  pathology  and  symp- 
tomatology of  disease  in  children  who  have  passed  their  seventh 
or  eighth  year  really  dififer  little  from  those  of  adolescents  or 
young  adults.  It  is  in  infancy  and  early  childhood  only  that  the 
peculiar  conditions  exist  which  separate  psediatrics  from  general 
medicine,  and  entitle  it  to  be  ranked  as  a  separate  department/* 

A  considerable  amount  of  space  has  been  given  to  pathology 
and  the  description  of  lesions,  owing  to  the  limited  attention 
usually  given  to  these  processes  as  pertaining  to  early  life,  and 
such  knowledge  being  absolutely  indispensable  to  a  correct  clin- 
ical understanding  of  disease  at  the  period  under  consideration. 

The  author's  eleven  years  continuous  hospital  service  with 
young  children  has  given  him  unusual  advantages  for  obtaining 
a  correct  knowledge  and  thorough  understanding  of  their  dis- 
eases, and  the  work  shows  throughout  that  he  has  availed  him- 
self to  the  utmost  of  his  opportunities  of  observation  and  investi- 
gation. 

In  considering  the  subject  of  treatment  the  author  places  con- 
siderable stress  upon  diet  and  hygienic  measures,  in  many 
instances  far  more  important  than  the  administration  of  drugs; 
and  the  space  devoted  to  nutrition  and  its  derangements  is  of 
especial  value.  In  both  prophylaxsis  and  treatment  of  that 
terrible  scourge,  diphtheria,  strong  ground  is  taken  in  behalf  of 
antitoxin.  His  differentiation  between  diphtheria  and  pseudo- 
diphtheria  is  worthy  of  careful  study. 

Take  it  all  in  all,  it  is  the  best  woik  of  its  kind  we  have  seen, 
thorough,  clear,  and  as  complete  as  could  be  made,  lifting  p»di- 
atrics  out  of  the  slough  of  tradition  and  placing  it  on  the  high 
(grounds  of  scientific  observation  and  study ;  it  is  a  book  for  the 
every-day  needs  of  the  physician  who  practices  among  children, 
or  the  student  who  expects  to  do  so.  The  numerous  illustrations 
are  of  high  order,  as  is  the  general  typographical  aud  mechanical 
execution  of  the  work.  Many  of  the  illustrations  are  originaL 
and  all  serve  to  materially  elucidate  the  text. 


The  Southern-  Practitioner. 

Ajs  nn>EPE]n>B]ffT  monthly  journal, 
DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTION  PRIOB,  ONE  BOLLAB  PER  YEAR. 
DEERINQ  J.  ROBERTS,  M.D.,         -  -         EdUor  and  PropHetor, 

▼ol.  XIX.  NASHVILLE,  APBIL,  1897.  No.  4. 

0i[igin»l  ^atntttttttUdHans. 


CHARGE    TO    THE    GRADUATING    CLASS    OF    THE 

MEDICAL  DEPARTMENT  OF  VANDER- 

BILT  UNIVERSITY. 


BY  RICHARD  DOUGLAS ,  M.D., 
Professor  of  Gynecology  and  Abdominal  Surgery. 


In  obedience  to  the  time-honored  cuistom,  I  appear  before 
you  as  the  representative  of  the  Faculty  of  the  Medical  Depart- 
ment of  Vanderbilt  University  to  bid  good-bye  to  our  graduates 
as  students  and  embrace  them  with  a  cordial  welcome  iuto  the 
profession.  The  occasion  is  one  which  excites  in  all  the  teuderest 
emotions,  but  to  the  senior  student  it  is  something  more  than  an 
event;  it  is  an  epoch  in  his  life.  The  ceremonies  here  performed 
are  strongly  suggestive  of  that  civil  and  religious  service  which 
unites  man  with  woman.  After  three  years  of  devoted  wooing 
your  hopes  are  at  last  consumated  and  you  are  to-night  wedded 
to  your  profession,  and  the  solemnities  of  this,  the  bridal  hour, 
are  of  the  greatest  import.    We,  the  Faculty,  your  brothers,  are 
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first  to  offer  you  congratulationB,  and  I  as  their  representative 
hope  to  express  in  pleasing  words  our  interest  and  pride  in  you. 

Were  I  to  follow  the  custom  usually  observed  upon  such  oc- 
casions my  words  at  parting  would  carry  with  them  advice 
as  to  future  conduct,  rules  of  life,  elements  of  success,  etc. 
These  are  questions  which  naturally  appeal  to  and  concern 
the  young  practitioner,  and  -their  importance  has  not  escaped  us. 
We  have  spent  much  time  in  our  regular  work  in  instilling  into 
you  our  best  thoughts  and  highest  ideas,  and  we  trust  we  have 
successfully  inoculated  the  fertile  soil  of  youth  and  enthusiasm, 
which  should  abound  in  each  of  you,  with  the  spirit  of  resolu- 
tion, determination,  hope  and  loftiest  ambition. 

From  to-night  your  position  materially  changes.  Besponsi- 
ties  hitherto  unknown  now  crowd  themselves  upon  you.  You 
are  no  longer  directed  in  your  course  by  a  solicitous  and  expe- 
rienced professor,  you  have  weighed  anchor  and  are  fully 
launched  upon  the  vast  professional  sea.  There,  be  assured,  the 
waters  are  not  smooth  nor  glittering  with  a  silvery  sheen.  You 
will  encounter  upon  your  voyage  innumerable  breakers,  storms 
of  public  opinion  will  dash  you  hither  and  thither,  your  bark 
will  be  cast  upon  the  shoals  of  disappointment  and  despair;  and, 
also,  I  regret  to  say,  some  of  you  will  sink  beneath  the  wave. 
But  ye  of  sturdy  hand  and  true  heart  and  of  unfailing  resolu- 
tion will  surmount  the  difficulties  and  glide  safely  and  smoothly 
into  the  harbor  of  professional  success. 

In  any  crisis  in  life  a  proper  estimate  of  ones  capacity  to 
meet  emergencies  surmount  one  half  the  difficulties.  What 
national  turmoil  would  we  be  in  to-day  had  not  Mr.  Cleveland 
and  Mr.  Carlisle  known  the  resources  of  the  treasury  of  the 
United  States?  So  must  you,  gentlemen,  take  an  inventory  of 
your  mental  stock  and  know  exactly  what  available  means  you 
have  at  your  command. 

It  is  hardly  necessary  for  me  to  refer  to  the  years  of  laborious 
study  that  you  have  spent  preparatory  to  undertaking  the  course 
in  medicine.  You  are  fresh  from  the  lecture  room  and  labora- 
tories. In  these  workshops  of  science  you  have  delved  in  the 
mysteries  of  life  in  health  and  disease,  and  we  present  to  you 
this  diploma  expressive  of  our  approval  and  attesting  to  your 
skill  and  proficiency.    I  am  pleased  to  say  you  are  UQt  stuffed 
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with  the  ideas  of  individual  professors;  you  have  not  learned  hj 
FotA  a  lesson  that  you  are  expected  to  recite  or  follow  in  the 
practice*  Tour  accomplishments  comprise  a  knowledge  of  the 
fundamental  branches  of  the  science,  learned  in  the  dissecting 
room  by  actual  work  and  observation,  evolved  in  the  chemical 
laboratory  by  experimentation »  applied  in  the  clinic  and  at  the 
bedside,  and  finally  proven  in  that  crucible  of  our  science,  the 
laboratory  of  bacteriology  and  pathology.  All  of  this  is  a  mat- 
rer  of  special  congratulation  to  you,  for  inasmuch  as  it  ofEers 
such  opportunites  for  gratifying  **that  love  of  knowledge  which 
is  one  of  the  special  attributes  of  man."  Advance  as  we  will 
in  the  science  of  medicine,  there  is  ever  open  to  us  a  wider 
and  more  charming  region  of  thought.  As  a  powerful  telescope 
reveals  the  grandeur  of  the  starry  heavens,  be>  ond  in  illimitable 
space  there  are  beauties  yet  unexplored,  and  the  pride  of  knowl- 
edge is  ever  curbed  by  the  consciousness  that  even  of  the  simplest 
thing  all  is  not  yet  known. 

The  combined  wisdom  and  skill  of  your  professors  has  been 
transmitted  to  yon.  This  is  indeed  a  rich  inheritance,  and  as 
heirs  to  a  vast  estate  it  devolves  upon  you,  in  obedience  to  the 
laws  of  God  and  man,  to  improve  and  beautify  this  princely 
possession. 

Your  diploma  a^ppears  very  broad  to  you  to-night,  but  let  me 
warn  you  that  from  this  hour  unless  you  zealously  and  contin- 
uously apply  yourself,  your  list  of  accomplishments  will  grow 
miserably  small.  Therefore  you  must  not  imagine  that  you 
have  learned  all  that  our  art  affords.  You  are  to-day  safe  prac- 
titioners of  medicine,  and  may  I  not  say  to  this  audience  with- 
out hesitancy  or  fear  of  denial,  that  we  believe  you  to  be  better 
prepared  to  battle  with  disease  than  many  whose  names  are 
known  to  fame;  and  we  commend  you  to  the  public  as  fit  expo- 
nents of  our  science,  worthy  and  representative  products  of  this 
great  University.  We  have  not  dumped  upon  the  community 
men  unfitted  for  their  work.  You  are  physicians  in  the  truest 
and  highest  acceptation  of  the  term,  ready  to  assume  a  most  im- 
portant part  in  the  affairs  of  life.  Your  duties  and  obligations 
elevate  you  to  the  first  ranks  in  citizenship.  You  are  an  inte- 
gral part  of  the  great  body  politic,  an  essential  elemeut  in  the 
composition  of  the  government.    There  is  unquestionable  solid- 
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arity  existing  between  the  government  and  the  progress  of  our 
science.  The  growth  and  development  of  one  materiaUy  influ- 
ences the  strength  and  power  of  the  other,  and  it  is  particularly 
in  this  connection  that  I  wish  to  address  you. 

Far  be  it  from  me  to  infuse  you  with  a  vain-glorious  con- 
ceit; yety  a  full  comprehension  and  appreciation  of  your  posi- 
tion as  members  of  the  profession  is  most  appropos.  Is  there  a 
class  or  body  of  men  engaged  in  any  work  evincing  such  noble 
devotion  and  self-sacrifice  in  the  interest  of  society  as  that  shown 
by  the  physician?  His  life  stands  apart  as  something  higher 
and  better  than  the  common  herd.  Guided  by  the  revelations 
in  the  several  departments  of  our  science,  the  profession  of  med- 
icine has  assumed  a  position  undeniably  grand  with  relation  to 
the  public.  We  are  no  longer  mere  healers  of  the  sick,  a  circum- 
scribed sphere  assigned  us  by  Plato,  in  his  ideal  republic;  a 
boundless  field  of  usefulness  lies  outstretched  before  you.  I 
grant  you  that  there  is  some  personal  satisfaction  in  curing  a 
babe  of  a  fit,  or  restoring  to  a  mental  balance  a  foolish  woman 
with  hysteria,  or  relieving  a  pompous  plutocrat  of  his  gout,  but 
this  is  a  limited  sphere  of  action  and  deals  with  individuals,  for 
which  you  are  abundantly  prepared;  and  it  is  true  out  of  this 
work  you  are  to  earn  the  nasty  shekles  so  essential  in  this  world 
for  ones  personal  comfort.  Do  not  understand  me  as  underating 
the  standing  and  worth  of  the  working,  the  practical  doctor. 
He  is  a  much  enduring,  serving  man,  for  love  of  humanity  and 
in  humble  immitationof  Him  who  walked  the  shores  of  Gallilee, 
his  life  is  one  of  self-inflicted  abnegation,  he  is  a  stranger  to  the 
comforts  of  home,  an  alien  to  society.  It  is  true  he  receives 
that  rich  reward,  the  gratitude,  love  and  appreciation  of  his 
patients.  His  gratification  in  the  practice  is  limited  only  by 
its  imperfections,  and  reflections  come  to  him  only  when  he  feels 
the  limitation  of  his  power,  when  all  efforts  are  fruitless  and  art 
impotent  to  save.  But  after  years  of  unceasing  toil  he  dies, 
much  beloved  and  respected,  but  he  dies  all  the  same.  It  is  a 
beautiful  sentiment:  ''To  live  in  hearts  we  leave  behind  is  not 
to  die,"  yet  it  is  too  poetical  to  satisfy  the  truly  ambitious. 
Rather  give  to  me  ever  so  small  a  niche  in  the  temple  of  fame. 
Therefore,  if  you  would  attain  permanent  eminence  in  your  pro- 
fession and  live  in  history,  you  must  direct  your  thoughts  into 
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wider  channelB  than  the  application  of  curative  measures.  You 
must  formulate,  devise  or  discover  something  that  will  be  of 
value  to  generations  yet  unborn.  Any  jack-leg  carpenter  can 
repair  a  rickety  shanty,  yet  only  a  Bramante  can  conceive  a 
St.  Peters. 

Within  the  last  decade  the  search-light  of  science  has  been 
directed  upon  that  dark  mystery — the  cause  of  disease.  And 
now  the  aim  and  purpose  of  modern  medicine  is  to  prevent  dis- 
ease. Manifestly  a  suicidal  policy  for  us,  yet  it  is  nevertheless 
the  goal  of  every  true  physician's  ambition;  and  believe  me,  we 
have  full  confidence  that  the  day  is  not  far  distant  when  epi- 
demics will  be  controlled  and  all  contagious  diseases  will  be  cir- 
cumscribed and  held  in  abeyance.  This,  gentlemen  of  the 
graduating  class,  is  a  mighty  problem  and  to  its  solution  I  com- 
mend you. 

There  is  an  abiding  prejudice  in  the  minds  of  the  public  that 
the  degree  of  doctor  of  medicine  stands  for  naught.  He  is  neither 
a  man  of  science,  education,  or  refinement,  such  is  the  opprobrium 
brought  upon  us  by  grafting  the  spirit  of  commercialism  upon 
our  profession,  and  not  even  the  marvelous  discoveries  and  new 
truths  proclaimed  by  worthy  votaries  can  wholly  redeem  us  from 
this  stigma.  And  I  lament  to  say  the  profession  itself  is  largely 
responsible  for  the  scorn  and  slurs  heaped  upon  us  by  an  out- 
raged people.  I  do  not  propose  to  perplex  you,  my  kind  audi- 
ence, with  the  problems  of  medical  education,  but  I  must  in 
passing  say,  that  for  the  last  score  of  years  medical  colleges  have 
blossomed  out  all  over  the  country,  and  the  honorable  degree  of 
doctor  of  medicine  has  been  handed  out  over  the  counter  for  a 
half  a  hundred  or  so  of  dollars,  and  ten  or  a  dozen  months  of 
perfunctory  study.  Is  it  a  wonder  then,  that  even  the  profes- 
sion itself  entertains  pity  and  scorn  for  the  helpless  individual 
so  cast  upon  the  public  when  he  is  confronted  with  the  greatest 
of  all  problems,  life  and  health?  Men  more  avaricious  than 
ambitious,  foolishly  vain  rather  than  wise,  proud  in  their  own 
conceit,  unite  themselves  into  a  so-called  faculty  and  liberally 
advertise  that  they  are  prepared  to  manufacture  doctors  at  a  very 
low  rate.  These  men  are  wof uUy  devoid  of  all  consideration  for 
humanity,  possessed  of  a  voracious  appetite  for  gold  and  noto- 
riety, they  receive  without  discrimination  into  their  mills  the  crud» 
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est  material  and  stamp  the  product  with  a  blazing  M.D.;  and 
henceforth  to  the  public  he  is  known  as  Doctor,  sometimes,  of tener 
as  ''Doc. "  But  this  creature  truly  never  enters  the  pale  of  profes- 
sional respectability.  He  is  in  our  eyes  a  quack,  a  charlatan, 
the  embodiment  of  stupendous  ignorance;  and  his  medical  career, 
fortunately  for  humanity,  is  generally  a  very  brief  one.  Em* 
bued  with  a  spirit  of  trade  he  soon  drifts  into  professional  com- 
mercialism and  barters  the  science  he  profanes  for  selfish  gains. 
But  the  days  of  reformation  are  at  hand.  Burning  under  the 
shame  of  a  just  reproach  it  has  aroused  in  the  minds  of  all  true 
savants  a  determination  to  banish  from  the  profession  such  para- 
sites, fo  this  end  every  respectable  institution  has  elevated  the 
requirements  for  entrance  into  the  study  of  medicine,  prolonged 
the  course  of  study,  established  a  graded  system  of  instruction, 
and  in  every  instance  raised  the  fees.  But  small  encouragement 
is  offered  now  to  those  men  who  seek  the  degree  of  doctor  of 
medicine  merely  as  a  device  for  trade. 

The  Nineteenth  Century  will  pass  into  history  renowned  for 
its  inventions,  discoveries  and  progress  in  science,  and  yet  we 
are  coustautly  reproached  that  medical  science  has  not  kept  pace 
with  the  progress  of  the  day.  This  is  not  true  of  the  science  in 
the  abstract,  but  for  the  reasons  emphasized,  the  deplorable  sys- 
tem of  medical  education,  it  can  be  truly  said  of  some  of 
its  individual  members.  To  me  it  is  an  unanswerable  riddle 
why  the  American  people,  so  ambitious  for  fame  and  honor,  so 
proud  of  their  country  with  its  rich  resources,  should  have 
remained  indifferent  to  this  most  essential  of  all  sciences.  This 
want  of  healthful  sympathy  on  the  part  of  the  government,  in  a 
great  measure  accounts  for  our  seeming  lethargy.  Ignored  and 
disregarded  by  the  State,  spurned  and  unappreciated  by  its  dig- 
nitaries, we  have,  in  a  dignified  way,  persevered  in  silence, 
labored  heroically,  not  only  against  disease,  but  as  a  united  pro- 
fession our  energies  are  concentrated  in  one  direction,  to  over- 
come the  cause  of  disease.  And  how  is  this  effort  on  our  part 
received?  What  acknowledgement  from  the  public  encourages 
us?  It  ie  not  the  question  of  personal  reward  nor  the  position 
we  take  in  titles  and  honor;  these  things  are  probably  less 
thought  of  by  us  than  any  of  the  workers  in  the  commonwealth; 
but  the  question  is,  are  we  necessary  to  the  State,  and  if  S0| 
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does  the  State  admit  its  obligation  ?  Every  other  science  and 
art  meets  with  liberal  voluntary  patronage,  but  how  few  think 
of  medicine  save  when  in  distress.  If  we  seek  to  protect  the 
public  against  scoundrels  by  prohibitive  legislation,  politicians 
fight  VLB  at  every  quarter,  and  so  amend  our  proposed  regulations 
as  to  practically  nullify  them.  The  community  encourages 
quackery  and  iraud,  which  we  seek  for  your  sakes  alone,  not 
ours,  to  overcome.  The  public  press  prints  even  as  editorial  mat- 
ter, advertisements  of  qtlack  medicine  and  systems.  If  we  seek 
to  elevate  the  standard  of  medicine  and  ask  assistance  of  the 
state  or  city,  a  spirit  of  economy  seems  to  possess  our  healthy 
legislators  at  once.  The  State  of  Tennessee  and  County  of  Da- 
vidson, without  hesitancy,  spends  hundreds  of  thousands  of  dol- 
lars in  palaces  for  her  poor  and  mansions  for  her  criminals;  but 
has  ever  a  dollar  been  given  in  this  city  or  State  to  the  cause  of 
medical  education?  The  ablest  men  of  our  State  have  for  years 
devoted  their  time  and  energies  in  the  cause  of  public  health. 
With  what  encouragement?  The  noble  State  of  Tennessee  ap- 
propriates 94,000  to  her  health  department.  Think  of  it; 
$4,000  to  protect  the  health  and  lives  of  a  million  and  a  half  of 
souls,  she  generously  donates  this  ponderous  sum.  Why  it  would 
scarcely  satisfy  the  auric  appetite  of  a  railroad  commissioner 
with  free  silver  proclivities.  She  holds  her  people  of  less  value 
than  her  cattle,  for  she  appropriates  $5,000  to  protect  the  cattle 
from  Texas  fever. 

The  laity  is  exceedingly  skeptical  upon  what  we  regard  as 
established  facts  of  our  science.  Not  infrequently  we  meet  an 
otherwise  intelligent  man  who  refuses  vaccination,  yet  it  has 
stood  the  test  of  a  hundred  years,  and  the  mortality  of  small 
pox  reduced  forty-nine  per  cent.  It  is  a  difficult  task  to  drum 
it  into  the  heads  of  an  indifferent  public  that  an  infected  dairy- 
man may  disseminate  scarlet  fever,  or  that  an  epidemic  of  ty- 
phoid fever  had  its  origin  in  an  impure  water  supply.  How  few 
of  the  people  believe  us  when  we  tell  them  that  the  meat  they 
eat  and  the  milk  they  drink  bears  in  it  the  s^erm  of  that  horri- 
ble disease,  consumption,  which  is  responsible  for  at  least  ten 
percent,  of  the  general  mortality;  and  how  much  more  skeptical 
they  are  when  we  tell  them  that  by  proper  inspection  of  this 
meat  and  dairies  this  disease  could  be  in  a  large  measure  over- 
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come.  It  better  suits  the  aim  and  end  of  the  politician  to  in- 
spect coal  oil  and  fertilizers.  He  will  trust  to  killing  the  bacil- 
lus  tuberculosis  by  boiling  his  meat,  and  will  drink  beer  rather 
than  milk.  Do  you  ever  stop  to  consider  the  individuality  of 
your  Boards  of  Education  ?  Clever  enough  gentlemen  they  all 
may  be  in  a  business  way,  and  if  guided  by  a  wise  superintend- 
ent may  outline  a  very  proper  course  of  study  for  the  pupil;  but 
is  there  one  of  them  capable  of  considering  in  an  intelligent  way 
the  health  of  our  little  ones?  Do  they  know  aught  of  sanita* 
tion,  the  laws  of  ventilation  and  sewerage?  Hi&ve  they  the 
sliglitest  conception  of  the  far-reaching,  penetrating  powers  of 
infection  and  contagion?  These  are  questions  in  which  they 
should  be  guided  by  the  medical  man,  they  are  problems  which 
rightly  belong  to  our  science. 

A  short  time  since  our  recently-elected  governor  pardoned 
some  ten  or  twelve  convicts  hopelessly  afflicted  with  consumption. 
A  friend  of  mine,  disposed  to  criticise  and  carp,  remarked  that 
''Our  Bob"  was  at  his  old  tricks  again.  Whether  he  acted 
under  the  influence  of  sympathy,  or  upon  the  suggestion  of  the 
prison  physician  is  immaterial,  the  governor's  act  was  wise  and 
humane.  Fifty  per  cent,  of  all  deaths  in  prison  are  due  to 
tuberculosis,  and  was  it  not  in  the  interest  of  the  thousand 
remaining  prisoners  to  protect  them  from  the  danger  of  this  con- 
tagion? It  is  au  open  question,  if  the  prosperity  of  the  state  , 
would  not  be  enhanced  more  by  imprisonment  of  consumptives 
rather  than  criminals.  Does  it  not  appear  as  a  self-evident  fact 
that  society  and  the  individual  should  be  as  much  interested  in 
the  progress  of  our  science  as  the  physician  himself  ?  Yet  in  the 
South  the  advanceiueut  of  medicine  is  in  many  ways  obstructed. 
If  a  dog  or  a  cat  is  caught  for  the  purpose  of  scientific  experi- 
mentation we  are  in  danger  of  being  detected  by  some  senti- 
mental anti-vivisectionist  and  prosecuted  for  cruelty  to  animals. 
What  one  of  you,  my  fellow-citizens,  would  be  willing  to  have  a 
doctor  set  your  broken  limb  if  he  knew  nothing  of  the  shape  and 
size  of  the  bone?  Or  would  you  feel  safe  to  have  him  proding 
among  your  vitals  if  he  did  not  know  the  location  and  mechanism 
of  the  separate  organs?  Yet  how  do  you  expect  us  to  know 
these  things  without  dissection  of  the  human  body?  What  pro- 
yision  does  the  law  make  for  this  necessary  knowledge  7    Yon  do 
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not  even  grant  as  the  criminals  and  unclaimed  paupers,  but  you 
place  us  in  a  position  where  the  law  is  violated  iu  order  to  acquire 
science  to  serve  you.  For  your  sakes  body  snatching  has  become 
a  necessity. 

My  only  object  in  referring  to  this  gruesome  subject  is  to 
mcquaint  the  intelligent  public  with  one  of  the  minor  difficulties 
encountered  in  the  study  of  medicine.  Other  sciences  are  liber- 
ally supported  not  only  by  public  ofi^ntributions  and  endorsement, 
but  by  appropriation  of  the  general  funds.  The  American  citi- 
zen,  ever  famed  for  his  generosity  and  liberality,  has  unstintedly 
and  gladly  contributed  to  institutions  of  learning  and  to  some  of 
the  special  sciences.  Millions  have  been  expended  to  further  the 
science  of  Astronomy,  but  let  me  remind  you  that  "There  are 
also  celestial  bodies,  and  bodies  terrestrial;  but  the  glory  of  the 
celestial  Is  one,  and  the  glory  of  the  terrestrial  is  another,"  and 
upon  the  terrestrial  depends  the  glory  and  power  of  our  govern- 
ment. A  hundred  million  contingent  fund  is  held  in  reserve  by 
the  United  States  to  meet  emergencies.  Financial  panics,  famine 
and  war  are  all  anticipated,  but  in  the  calculation  of  these,  all 
wise  financiers,  have  they  not  left  out  of  consideration  in  a  great 
measure  **  the  financial  value  of  life  and  health,  the  dire  expense 
of  disease  and  death?  "  I  conceive  that  the  greatest  good  can  be 
done  for  science  and  humanity  by  the  endowment  of  medical 
schools  with  sufficient  money  to  conduct  their  instruction  inde- 
pendent of  tuition  revenue;  strip  them  at  once  of  their  commer- 
cial character  and  enable  them  to  build  and  equip  laboratories 
for  experimentation  and  the  study  of  preventive  medicine,  and 
require  of  all  students  admitted  high  literary  attainments.  In 
this  way  our  science  will  be  taken  out  of  its  questionable  position 
and  the  cause  of  humanity  will  be  ably  served. 

Thanks  to  the  munificence  of  the  Vanderbilt  family,  and 
particularly  to  its  distinguished  representative  in  our  Trustees, 
Mr.  Cornelius  Vanderbilt,  this  University  is  in  a  measure 
able  to  meet  these  conditions.  Yet  sufficient  funds  are  wanting 
to  conduct  the  institution  upon  that  high  plain  which  is  the  aim 
and  ambition  of  our  chancellor.  In  the  choice  words  of  that 
beautiful  medical  writer,  Dr.  G.  M.  Gould,  let  me  encourage 
medical  men,  and  particularly  you,  our  graduates,  to  employ 
every  means  in  your  power;  **To  spread  abroad  throughout  the 
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commuDity  the  knowledge  of  a  truth  awful  in  its  significance  and 
absolute  in  its  application,  a  truth  of  which  legislators  and  phi- 
lanthropist are  outrageously  ignorant,  or  scornful — ^the  truth 
that  there  is  no  duty  so  inoperative  and  no  self-interest  so  eyi- 
dent  as  the  duty  and  self-interest  of  endowment  of  institutions 
of  preventive  and  didactic  medicine."  What  is  the  advantage 
of  our  numbers,  or  the  purpose  of  our  medical  organizations,  or, 
indeed,  the  benefit  of  our  knowledge  of  the  wants  of  mankind 
and  of  the  modes  of  their  relief,  if  we  cannot  from  time  to  time 
assert  our  claims  as  councillors  to  the  state  T 

Then,  gentlemen  of  the  graduating  class,  let  my  closing  words 
be  the  expression  of  an  earnest  hope  that  each  one  of  you,  accord- 
ing to  his  opportunities,  will  exert  himself  not  only  to  practice 
honorable  and  legitimate  medicine,  but  co-operate  in  the  advance- 
ment of  medical  education  and  the  elevation  of  our  science.  And 
be  assured  that  where  ere  your  lot  may  be  cast,  your  Faculty 
wishes  you  the  fullest  success,  the  richest  rewards,  the  highest 
honors. 


SERUM  THERAHY.* 


BY   W.    B.    YOUNG,  M.D. 

Professor  of  Gjnecologj  and  Adominal  Surgerj,  SewMiee  Medical 
College — Medicid  Department  UaiverBity  of  ih#  Soolh. 


Mr,  President  and  Chntlemen  of  the  White  County  Medical 
Soeiety: — I  trust  that  you  have  not  and  do  not  now  expect  from 
me  anything  original  upon  the  subject  of  serum-thereapy.  It 
would  be  egotism  personified,  presumption  and  audacity  beyond 
the  patience  and  forbearance  of  an  intelligent  body  of  medical 
men  for  me  to  attempt  such  a  thing. 

Original  work  along  this  line  can  be  accomplished  only  by 
scientific  men  who  have  had  much  laboratory  and  clinical  ex- 
perience in  the  best  equipped  hospitals.  This  I  have  not  had, 
and,  therefore,  all  I  wish  to  present  for  your  thoughtful  consid- 
eration to-day  is  a  collection  or  compilation  of  the  work  of  our 
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most  reliable  men,  in  as  brief  and  intelligible  manner  as  I  pos- 
sibly can. 

You  must  pardon  me  for  giving  what  I  consider  the  clearest 
definition  of  a  few  terms  directly  connected  with  my  subject. 
My  reason  for  so  doing  is  that,  on  account  of  the  ambiguous 
meaning  given  by  some  authors,  the  use  of  these  terms  becomes 
very  confusing  to  the  hearer  or  reader.  Duane,  in  his  late  dic- 
tionary, gives  the  following  definitions. 

2Vmn«. — '*A  poisonous  base  product  by  the  action  of  bac- 
teria upon  organic  substances;  a  poisonous  ptomaine."  Antu 
ioxine. — ''A  substance  present  or  generated  in  the  body,  which 
neutralizes  the  action  of  poisons  introduced  or  generated  there." 
Immunity, — ''The  state  of  being  immune;  exemption  from  dis- 
ease." "Immunity  from  any  disease  may  be  eangenital,  owing 
to  individual  or  racial  pecularities;  or  acquired,  owing  to  changes 
set  up  in  the  system  by  a  previous  attack  of  the  disease  in  ques- 
tion or  of  a  modified  form  of  it  produced  artificially  by  attenua- 
tion of  its  viriM,"  By  the  term  terum-therapy  we  mean  the  in- 
jection of  the  blood-serum  of  certain  animals  who  have  certain 
anti-tozines  in  their  blood,  into  certain  of  the  lower  animals  or 
man,  for  the  purpose  of  neutralizing  certain  tozines,  with  which 
the  injected  animal  is  poisoned. 

Speaking  of  immunity,  or  exemption  from  disease,  I  have 
only  to  call  to  your  mind  certain  individuals  of  your  acquain- 
tance, who  have  never  had  measles,  although  they  have  been 
exposed  to  the  contagion  time  and  again  under  the  most  favora- 
ble opportunities  for  taking  the  disease.  There  is  in  their  blood 
a  substance  which  we  call  congenital  anti-toxine,  which  prevents 
the  germ  from  taking  hold  of  their  system.  You  have  noticed 
this  about  other  persons  in  certain  other  diseases,  as  diphtheria, 
scarlet  fever,  typhoid  fever,  etc.  Individuals  who  do  not  con- 
tract these  and  other  diseases  although  duly  exposed — this  is 
congenital  immunity.  Now  if  a  person  has  measles  once  they 
are  not  subject  to  it  again.  Why  this?  Because  while  suffer- 
ing from  the  attack  of  measles  there  was  generated  in  the  blood 
of  the  individual  a  substance  which  we  call  measles-anti-toxine, 
which  remains  in  his  blood  for  years,  and  prevents  him  from  a 
second  attack.  This  individual  has  thus  gained  an  acquired 
immunity,  or  exemption  from  measles. 
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Scientific  men  while  revolving  these  facts  over  and  over 
again  in  their  minds,  began  to  reason  along  this  line  of  thought: 
If  this  man  has  a  substance  in  hb  blood  which  prevents  him  from 
contracting  measles,  why  can  not  we  render  an  individual  im- 
mune or  exempt  from  the  same  disease  by  iujecting  the  blood  of 
the  exempt  man  into  the  system  of  the  man*who  has  never  had 
measles;  or,  in  other  words,  immunize  him,  giving  to  him  artifi- 
cial protection.  They  hoped  to  gain  this  upon  the  same  princi- 
ple that  Jenner  vaccinated  the  boy  to  prevent  him  from  having 
small-pox. 

From  the  results  of  such  sound  reasoning  and  much  experi- 
mental work,  they  gave  us  the  ''Serum-Therapy."  A  theory, 
gentlemen,  that  has  come  to  stay.  Without  doubt  it  is  the 
therapy  of  the  future.  We  may  laugh  at  the  germ  theory  of 
disease,  and  ridicule  with  effective  sarcasm  to  our  heart's  con- 
tent, if  we  wish,  the  idea  which  upon  first  thought  seems  so  ab- 
surd; that  is,  that  we  are  carrying  around  with  us  every  day  in 
our  blood  and  tissues  antidotes  to  every  poison  to  which  the 
human  family  is  heir;  but,  gentlemen,  it  is  nevertheless  a  truth; 
figures  are  facts  and  can  not  lie. 

In  going  over  the  diseases  in  which  anti-toxine  has  been  used 
I  shall  take  almost  the  course  given  by  Dr.  John  Rurah,  in 
articles  in  the  Medical  News  of  November  14  and  21,  1896. 

Diphtheria, — ^You  are  well  aware  of  the  fact  that  the  great- 
est advances  in  serum-therapy  have  been  made  in  treating  diph- 
theria. I  think  it  is  not  amiss  before  giving  the  results  of  the 
treatment  to  give  the  methods  by  which  the  antitoxine  is  ob- 
tained. So  I  have  selected  the  method  used  by  Parke,  Davis  A 
Co.,  which  is  given  in  the  February  number  of  the  Southern 
Pbactitioneb.  It  is  in  brief,  as  follows:  *' First  a  culture 
medium  is  prepared  by  adding  bouillon  to  blood  serum,  and  then 
coagulating  the  mixture;  this  is  known  as  Lceffler's  blood  serum. 
The  diphtheria  germs  are  secured  by  passing  a  sterile  swab  over 
the  false  membrane,  and  the  swab  is  then  passed  over  the  blood 
serum  and  the  tube  containing  the  now  infected  serum  is  closed 
with  a  cotton  plug,  and  put  into  an  incubator  where  it  can  be 
left  at  the  body  temperature.  After  a  few  hours  small  colonies 
appear  on  the  surface  of  the  serum  and  the  microscope  is  used 
to  determine  if  the  Klebs-Lodffler  bacillus  is  present,  and  if  so, 
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if  it  is  free  from  other  forms  of  life.  If  it  is  a  pure  culture, 
small  colonies  are  picked  out  and  transferred  to  fresh  serum  and 
replaced  in  the  incubator. 

These  growing  germs  are  the  seed  used  for  producing  the 
tozine;  thej  are  planted  in  the  sterilized  beef  bouillon.  The 
germs  then  grow  rapidly,  and  produce  or  secrete  toxines  which 
are  retained  in  the  bouillon.  A  small  amount  of  a  preservative 
is  added,  and  it  is  then  filtered  through  unglazed  porcelain, 
which  retains  the  germs  and  all  foreign  bodies,  leaving  the  solu- 
tion 'dear.  This  solution  of  toxine  is  then  injected  into  the 
jugular  vein  of  a  horse,  and,  as  Dr.  Haughton  puts  it,  ''we 
must  now  stand  aside  and  allow  the  remainder  of  the  miracle  to 
be  wrought  unseen  ?  The  horse's  blood  now  contains  an  anti- 
toxine  which  destroys  the  toxine  we  have  been  putting  in  it. 
The  dose  is  repeated  until,  in  the  course  of  a  few  months,  a 
horse  can  stand  without  injury  a  dose  several  hundred  times 
stronger  than  one  that  would  have  killed  him  at  the  beginning 
of  the  treatment.  Our  horse  is  then  our  laboratory,  but  Nature 
has  yet  kept  her  secret  as  to  how  the  anti toxine  is  produced. 
All  we  have  to  do  now  is  to  secure  the  blood  from  our  patient 
friend,  remove  the  clot,  filter,  sterilize  and  preserve  the  serum, 
and  we  have  the  result,  a  package  of  anti-diphtheritic  serum, 
and  we  are  ready  to  go  on  our  life-saving  errand." 

You  will  observe,  gentlemen,  that  in  immunizing  the  horse 
they  do  not  inject  the  germ,  but  simply  the  toxine;  this  is  dif- 
ferent from  the  methods  of  preparing  anti-streptococcic  serum, 
where  they  use  both  the  germ  and  the  toxine.  They  have  here- 
tofore used  the  fluid,  but  the  last  announcement  of  Behring  is 
that  he  ean  furnish  the  antitoxine  in  solid  form.  This  is  a  great 
advance,  for  it  then  can  be  preserved  much  longer,  easier  carried, 
and  last,  but  not  least,  must  of  necessity  be  much  cheaper. 
For  physicians  being  at  the  distance  we  are  from  large  cities,  it 
costs  to  obtain  it  at  least  $5.00  for  a  maximum  dose.  In  the 
Medical  News  of  December  26,  1896,  and  the  two  following 
numbers  a  most  elaborate  and  accurate  report  of  "The  use  of 
antitoxine  serum  in  the  treatment  of  diphtheria  under  the  super- 
vision of  the  New  York  City  Health  Department,  with  a  resume 
of  the  published  report,  on  this  subject,  by  Herman  M.  Biggs, 
M.D.,  of  New  York,  Pathologist  and  Director  of  the  Bacterio- 
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logical  Laboratories,  New  York  Health  Department,  and  Arthur 
R.  Guerard,  M.D.,  of  New  York,  ^Assistant  Bacteriologist." 
He  says:  *'It  is  hoped  that  such  a  compilation  of  the  results 
obtained  bj  a  large  number  of  the  best  scientific  and  clinical 
observers  in  all  parts  of  the  world,  from  a  thorough  trial  of 
antitoxine  for  a  period  extending  over  two  years,  may  be  of  use 
and  interest,  not  only  in  demonstrating  the  value  of  the  remedy, 
but  also  in  advancing  a  still  more  extended  application  of  what 
may  now  be  confidently  affirmed  to  be  a  specific  against  one  of 
the  most  terrible  diseases  with  which  we  have  to  deal.  *  ^ 
**In  reviewing  the  subject  of  the  antitoxine  treatment  of 
diphtheria  it  will  be  found  that  its  value  has  been  tested  chieflj 
in  two  ways:  The  first  is  by  a  study  of  statistics  which  show 
the  absolute  mortality  in  cities  and  hospitals  before  and  since  the 
introduction  of  antitoxine  and  the  comparative  mortality  of  a 
series  of  cases  treated  by  antitoxine  with  that  of  similar  series 
treated  previously,  or  simnltaneouslj,  in  other  ways:  the  other 
is  by  the  clinical  method,  the  observation  of  the  effect  of  anti- 
toxine upon  the  course  of  the  disease."  After  summing  up  the 
average  in  a  number  of  statistical  reports  he  adds:  ''Thus  put 
to  the  severest  test,  selecting  only  the  worst  cases  as  was  often 
done  intentionally  for  the  purposes  of  control,  and  to  determine 
the  value  of  the  new  remedy  (though  occasionally  it  was  an  un- 
fortunate necessity,  owing  to  the  lack  of  antitoxine,  as  some 
reports  show,  which  compelled  a  forced  interruption  of  the  anti- 
toxine treatment)  there  is  still  a  difference  of  50  per  cent  in 
favor  of  the  antitoxine  treatment.  Surely  no  effect  of  climate, 
or  season,  or  "genius  epidemicus,"  or  any  of  the  various  theo- 
ries brought  forward  by  the  opponents  of  antitoxine,  can  explain 
the  difference  in  these  results.  He  speaks  of  the  clinical  side 
in  the  following  words:  **  Regarding  the  value  of  the  evidence 
as  to  the  efficiency  of  the  remedy  based  on  clinical  study,  this, 
of  course,  depends  upon  the  confidence  we  place  in  the  opinions 
formed  by  the  individual  observers.  But  when  the  opinions, 
expressed  by  many  of  the  best  clinical  observers  in  Germany, 
Austria,  France,  England,  and  America,  etc.,  are  almost  unani- 
mously in  favor  it;  and  when  we  consider  that  the  majority  of 
these  men,  if  not  absolutely  opposed  to  the  new  treatment,  were 
very  timid  and  cautious  in  applying  it,  and  have  reached  their 
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conulusioDS  only  after  the  most  conviocing  proofs  based  on  prac- 
tical results,  it  would  seem  that  there  was  no  longer  any  reason- 
able grounds  for  refusing  to  accept  the  opinions  of  the  vast 
majority." 

I  have  now  given  to  you  about  all  I  know  in  regard  to  the 
uses  of  the  autitoxine  in  the  treatment  of  diphtheria  after  once 
well  developed,  and  I  wish  in  a  few  words  to  speak  of  its  work 
in  preventing  a  person  from  taking  the  disease,  by  injecting  it 
into  his  blood  and  then  allowing  him  to  become  exposed  to  the 
virus.  In  the  future  this  wili  be  its  great  work,  to  be  used  as  a 
prophylactic.  ''An  ounce  of  preventative  is  worth  a  pound  of 
cure"  is  an  old  adage,  the  truth  of  which  can  be  verified  most 
strikingly  in  the  autitoxine.  The  immunizing,  or  preventative 
dose  is  much  smaller  than  a  curative  dose. 

Prof.  Biggs,  in  the  same  report  above  referred  tp,  makes  this 
statement  in  regard  to  this  future  of  antitoxine:  ''According 
to  thirty-five  published  reports,  of  which  this  is  a  summary, 
there  are  17,516  persons,  *  hildren  and  adults  to  whom  immu- 
nizing injections  of  antitoxine  have  been  given,  with  the  result 
that,  though  exposed  to  infection  from  diphtheria  in  families  and 
institutions,  and  during  epidemics  when  the  disease  was  raging, 
only  131  of  those  immunized  were  attacked  later,  and  of  these 
129  were  mildly  affected  (109  within  thirty  days,  and  20  after  a 
month)  and  recovered;  while  only  two  died  of  the  disease,  one 
within  and  the  other  after  thirty  days  from  the  time  of  the 
injection." 

Gentlemen,  these  results  are  simply  brilliant.  Who  can  of 
antitoxine  speak  evil?  "Evil  to  him  who  evil  thinks."  Prof. 
Virchow,  in  speaking  of  the  reasonable  showings  of  certain  sta- 
tistics on  antitoxine  treatment,  says:  "All  theoretical  consider- 
ation must  give  way  to  the  brute  force  of  these  figures,  and  I 
consider  it  the  duty  of  every  physician  to  use  a  remedy  giving 
such  clinical  results."  One  of  the  great  beauties  of  this  won- 
derful remedy  is  that  it  is  harmless  even  in  the  heroic  doses. 
Only  some  slight  and  temporary  effects  are  described  as  having 
occasionally  resulted  from  immunizing  injections. 

The  above,  gentlemen,  in 'regard  to  antitoxine,  is  gleaned 
from  several  journals,  but  I  wish  to  ask  your  indulgence  until  I 
give  my  experience  with  it  in  treating  one  case  of  what  I  believe 
to  have  been  diphtheria, 
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The  child  was  between  two  and  three  years  old,  well  devel- 
oped, good  family  history,  etc.  Ten  days  after  reaching  Bon 
Air  from  some  point  in  Georgia,  it  was  seized  with  high  fever 
and  sore  throat,  soon  afterward  followed  by  a  scarlatinous  rash. 
My  first  attention  was  directed  to  the  rash,  which  I  decided  was 
genuine  scarlet  fever.  At  my  next  visit  the  mother  asked  me 
to  look  into  the  child's  throat';  when  I  did  so  I  found  on  each 
tonsil  a  dirty,  greyish-white  membrane.  Within  twelve  hours 
it  was  upon  the  uvula  and  soft  palate.  I  then  pronounced  it  a 
case  of  scarlet  fever  complicated  with  diphtheria.  It  had  most 
every  prominent  symptom  of  diphtheria,  which  is  not  necessary 
here  to  give.  Drs.  Richards,  our  worthy  president,  and  Greer, 
of  Briceville,  Tenn.,  saw  the  case  with  me.  Dr.  Greer  agreed 
with  me  in  my  diagnosis,  and  I  think  Dr.  Richards  did,  but  he 
is  here  to-day  and  can  speak  for  himself. 

Having  just  read  Prof.  Biggs'  report  in  the  Medical  NewB, 
and  having  noticed  what  the  great  clinician,  Prof.  H.  G.  Wood, 
of  Philadelphia  said  that,  <<  There  is  no  reason  at  present  for 
believing  that  antitoxine  in  moderate  quantities  does  any  harm 
when  the  child  has  not  diphtheria,  when,  therefore,  any  case 
presents  the  clinical  aspect  of  diphtheria,  antitoxine  should  be 
used  at  once."  And  that  our  learned,  L.  Emmet  Holt,  of  New 
York  said,  '*  that  antitoxine  prevents  further  development  of  the 
specific  bacilli;  and  also  neutralizes  the  toxine  already  present 
in  the  system,"  I  determined  to  give  this  child  the  benefit  of 
the  new  remedy,  so  I  immediately  telegraphed  Demoville  A  Co., 
of  Nashville  to  send  me  by  mail  enough  diphtheria  antitoxine 
to  treat  one  case  of  diphtheria.  They  sent  me  2,000  units  of 
serum,  which  I  proceeded  to  inject  in  the  following  manner, 
assisted  by  Dr.  Richards.  We  boiled  the  syringe,  and  washed 
off  the  abdomen  of  the  child  with  bichloride  of  mercury,  1-1000. 
Then  I  injected  under  the  skin  of  the  abdomen  about  1600  units, 
which  required  several  syringes  full.  This  was  done  about  6  o'clock 
in  the  afternoon.  That  night  for  the  first  time  the  child  got 
some  rest  and  sleep.  Next  morning  about  10  o'clock  the  tem- 
perature was  one  degree  lower  and  the  child  resting  well.  The 
membrane  had  not  spread  any  more  in  the  throat,  but  still 
remained.  I  then  gave  the  other  500  units.  By  evening  child 
still  better  and  membrane  nearly  all  gone.  She  continued  to 
improve  until  full  convalescence  was  established. 
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Now  was  it  diphtheria  ?  If  so  did  the  antitoxine  cure  the 
child?  In  answer  to  both  questions  I  am  frank  to  confess  I  do 
not  know.  But  I  firmly  believe  it  was,  and  that  the  remedy  did 
the  work.  There  is  one  fact  I  wish  to  call  your  attention  to, 
and  that  is  this,  that  this  is  the  first  case  to  get  well  in  and 
around  Bon  Air  out  of  six  or  seven  sporadic  (?)  cases  of  diph- 
theria which  have  been  seen  with  me  by  Drs.  Breeding,  Rich- 
ards, and  Greer.  If  this  case  was  not  diphtheria  the  others 
were  not,  if  it  was,  so  were  they.  This  one  got  well,  the  others 
all  died.  Gentlemen,  you  can  take  the  case  for  what  it  is  worth, 
and  in  conclusion,  on  diphtheria,  I  will  say,  that  I  shall  always 
in  the  future  use  diphtheria  antitoxine  in  just  such  cases. 

Streptocoeeus  Infeetion. — The  developments  under  this  head 
are  most  interesting  to  the  surgeon  and  obstetrician.  Strepto- 
cocci are  the  causes  of  various  forms  of  septic  intoxication,  as 
in  surgical  fever  proper,  puerperal  septicssmia,  etc.  It  occurs 
also  in  many  of  the  mixed  infections  in  cases  of  pneumonia, 
diphtheria,  typhoid  fever,  tuberculosis,  etc.  Marmorek  made 
the  first  announcement  of  a  practical  streptococcic  serum.  He 
reported  quite  a  number  of  cases  successfully  treated  with  its 
injections.  The  promotion  of  the  antitoxine  for  streptococcus- 
injection  is  a  little  different  from  that  of  most  other  antitoxines. 
Dr.  Chas.  T.  McClintoch,  of  Ann  Arbor,  writes  to  Dr.  C.  G. 
Fite,  of  New  York,  the  following  description  of  its  production. 
''As  regards  the  difference  in  methods  for  producing  anti-diph- 
theritic and  anti-streptococcic  serum,  I  may  say  in  general  that 
the  streptococcus,  like  a  number  of  other  germs,  does  not  read- 
ily give  off  its  toxine  to  the  surrounding  liquid.  If  you  want 
to  get  the  toxic  properties  of  the  germ,  you  must  take  its  own 
protoplasm. 

On  this  account  we  are  compelled  to  use  the  germs  them- 
selves in  order  to  immunize  an  animal.  The  filtered  toxines 
are  not  very  powerful.  This  is  the  essential  difference  between 
the  two  materials.  This  serum  has  been  very  successfully  used 
in  the  treatment  of  erysipelas,  the  mortality  in  most  of  the  hos- 
pitals has  been  reduced  from  4  and  5  per  cent,  to  1  and  1^  per 
cent.  It  has  also  been  used  with  some  excellent  results  in  post- 
operative peritonitis.  Quite  a  number  of  cases  have  been  re- 
ported of  puerperal  septic^ma,  treated  by  this  9erum, 
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In  an  article  in  the  Medical  Newi  of  November  14,  1896, 
Dr.  John  Rurah,of  Baltimore,  Md.,  gives  the  following  descrip- 
tion as  a  clinical  picture  in  favorable  cases: 

**  The  cases  injected  were  usually  those  in  which  quinine  and 

intra«uterine  douches  had  proved  of  no  avail.  (Note  the  kind 
of  cases  it  has  been  tried  on.)    After  the  first  injection  there 

was  a  fall  in  temperature,  and  a  great  improvement  in  the  gen- 
eral condition  of  the  patient.  The  convalenscense  had  been  of 
but  two  weeks  duration,  and  attended  bj  no  discomfort/' 

The  serum  is  absolutely  harmless — a  beauty  of  all  the  blood- 
serums.  It  is  now  under  thorough  trial  in  many  of  the  largest 
hospitals,  both  in  Europe  and  America,  and  its  perfection  in  the 
near  future  I  do  not  doubt. 

Tetantu. —  The  discovery  of  the  anti-tozine  of  tetanus  was 
about  the  time  the  anti-toxine  of  diphtheria  was  given  to  the 
profession.  The  methods  by  which  it  was  discovered  and  brought 
to  its  present  state  of  perfection  (thought  not  yet  perfect)  was 
very  similar  to  the  step  taken  to  obtain  diphtheria  anti-toxine. 

Inoculations  were  first  made  and  immunity  produced  in  the 
rabbit  by  Kitasato,  in  1891,  and  later  by  Behring  in  the  horse. 
He  succeeded  in  so  immunizing  the  horse  that  its  blood  was  very 
anti-tetanic.  Later  observers  have  succeeded  in  precipitating 
the  anti-toxine  from  the  blood-serum  by  means  of  alcohol,  and 
so  obtain  it  in  a  dry  form.  Sternberg,  of  Washington,  tells  us 
that  it  has  been  used  successfully  in  eleven  cases.  As  to  its 
curative  powers,  however,  we  can  say  but  little,  for  it  has  only 
been  tried  in  such  a  limited  number  of  cases;  but  every  investi- 
gator acknowledges  that  it  has  valuable  immunizing  powers, 
which  forever  gives  it  a  recognized  place  in  our  materia  medica. 

Aiiatie  Cholera. —  The  serum-therapy  has  been  extensively 
tried  in  Asiatic  countries  in  treating  this  dreadful  scoui^e. 
When  we  come  to  think  of  its  prevalence  and  fatalities  in  these 
countries,  the  interest  to  those  people  living  there  for  obtaining 
a  specific  is  something  like  a  sure  cure  for  tuberculosis  would  be 
to  Americans. 

The  first  effort  along  this  line  seemed  to  be  to  gain  an  immu- 
nity against  the  disease.  Later  on  they  applied  the  remedy  to 
well-developed  cases.  ''In  1893  Haffkine  began  work  in  India, 
and  for  twenty-nine  months  inoculated  all  classes  and  conditions 
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of  men  to  the  namber  of  11,090.  The  results  of  these  investi- 
gations justifies  the  statement  that  the  vaccinated  are  twenty 
times  safer  from  the  disease  than  the  unvaccinated,  and  eighteen 
times  securer  from  death."  The  blood-serum  treatment  has 
been  carried  on  in  India  for  the  treatment  of  cholera  on  a  tre- 
mendous scale.  *'In  1895  over  100,009  persons  were  inoculated. 
The  results  were  definite  and  not  entirely  unexpected."  So  says 
the  editor  of  the  Medical  New$  of  December  26,  1896. 

A  Pasteur  Institute  is  now  being  erected  in  India  for  the 
purpose  of  more  effectually  treating  cholera  by  this  new  remedy. 
This  is  a  wonderful  and  praiseworthy  undertaking. 

Tubereuhris. — ^This  is  not  a  favorable  disease  in  many  respects 
for  the  serum*therapy.  It  is  not  a  self -limited  disease  like  diph- 
theria or  Asiatic  cholera,  and  more  frequently  becomes  compli- 
cated by  other  diseases,  which  always  renders  the  treatment  in 
any  affection  less  certain.  Koch  was  the  first  to  give  us  light  on 
this  subject,  when  he  produced  his  tuberculin,  which,  though  not 
of  practical  therapeutical  value,  has  opened  the  road  which 
leads  to  the  goal,  that  is,  the  discoveiy  of  a  specific  for  this 
dreadfully  fatal  malady.  Soon  after  tuberculin  was  tried,  Klebs 
gave  us  tuberculocidin  and  anti-phthisine  serums,  with  many  of 
the  objectionable  features  of  the  tuberculin  left  out.  Each  of 
these  serums  have  been  used  by  many  of  our  most  reliable  and 
prominent  practitioners,  with  almost  incredible  results.  Among 
the  most  prominent  men  in  this  country  using  these  remedies  I 
would  mention  Von  Ruck.  Dr.  H.  Arrowsmith,  late  attending 
physician  to  the  Brooklyn  Home  for  Consumptives,  makes  this 
statement  in  regard  to  his  work  in  the  Medical  News,  of  January 
16,  1897: 

''In  his  Sanitorium  at  Ashville,  N.  C,  Von  Buck  has  used 
these  products  extensively  and  with  effects  which,  if  they  are  not 
yet  brilliant,  are  most  promising  for  the  future.  That  in  the 
line  of  the  worlL  that  he  is  doing,  with  facilities  equaled  probably 
by  none  in  this  country,  will  be  found  (if  it  is  not  already  found) 
a  ipeeifie  for  tuberculosis,  is  a  hope  that  is  not  entirely  Utopian." 

Then  tuberculosis  will  lose  its  terrors,  and  the  names  of  Koch 
and  his  co-workers  and  successors  will  be  transmitted  to  posterity, 
as  the  greatest  benefactors  humanity  has  ever  had. 

Typhoid  Fei9er, — ^It  is  almost  universally  accepted  that  typhoid 
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fever  is  a  disease  due  to  the  typhoid  bacillus  and  its  products; 
but  just  how  the  bacillus  acts  is  a  matter  still  *'sub-judice." 
Hence  the  treatment  has  so  often  varied,  and  no  one  medicine 
has  as  yet  been  found  to  be  a  specific,  unless  indeed  the  anti* 
tozine  can  be  so  considered.  But  until  more  is  known  of  this 
little  micro-organism  and  its  peculiar  toxines  we  cannot  hope  for 
a  perfect  cure,  even  by  the  antitoxine.  So  far  there  is  no  agree- 
ment as  to  the  exact  toxines  which  are  generated  by  the  typhoid 
bacillus.  ''The  universal  presence  of  the  eoli-haailluB  in  the 
intestinal  tract,  and  consequently  its  constant  association  with 
the  typhoid  bacillus  are  facts  of  which  the  importance  has  only 
recently  been  recognized."  ''It  is  possible  that  the  relation  of 
these  two  germs  may  be  of  great  signification  in  the  treatment  of 
typhoid  fever."  In  fact,  some  connection  between  the  toxines 
of  these  germs  has  already  been  demonstrated.  In  1894  Orlando 
and  other  experimenters  of  prominence  found  the  animals  ren- 
dered immune  from  the  Coli-bacillus  of  Escherich  were  also  im- 
mune from  typhoid  fever,  and  vxce-verM,. 

The  first  account  given  to  the  world  of  serum-therapy  in  this 
disease  was  by  Babes  and  Lepp,  of  the  Pastuer  Institute,  in  July, 
1889.  Morris  Manges,  A.M.,  M.D.,  of  New  York,  in  Medical 
News  of  November  14,  1896,  after  speaking  of  the  preparation 
of  antitoxine,  etc.,  says:  "The  next  factor,  that  of  immunity, 
naturally  brings  us  to  the  consideration  of  the  so-called  anti- 
toxine treatment.  SufiSce  it  to  say,  we  must  distinguish  between 
the  bactericidal  and  immunizing  powers  of  the  blood  serum. 

Thus  the  serum  of  patients,  both  during  and  after  typhoid 
fever,  has  a  marked  bactericidal  action  upon  typhoid  bacilli 
and  on  the  other  micro-organisms,  but  in  this  respect  it  is  less 
powerful  than  that  of  persons  who  have  never  had  typhoid  fever. 
Some  observers  have  stated  that  this  difference  is  due  to  the 
using  up  of  the  so-called  protective  albumoses  during  the  course 
of  the  disease.  That  the  blood  of  these  patients  is  not  power- 
fully bactericidal  against  Eberth's  bacilli  is  shown  by  the  fact 
that  the  organisms  grow  freely  in  the  blood  during  the  disease, 
and,  experimentally,  it  has  been  shown  by  Stern  that  if  typhoid 
bacilli  be  added  to  the  blood  of  typhoid  fever  patients,  only  a 
portion  of  them  will  be  destroyed,  while  the  remainder  will  pro- 
liferate very  rapidly.    On  the  other  hand,  the  blood  serum  of 


r 


OBIOIKAL  OOMMtrniOATIOVB.— TOtmo.  168 

maDj  typhoid  fever  patients  has  marked  immunizing  properties, 
which  are  retained  even  for  a  very  long  period  after  the  cessa- 
tion of  the  disease.  Thus  Stern  has  found  that  it  was  present  in 
six  out  of  eight  convalescents  from  two  to  twenty-six  days  after 
the  last  day  of  the  fever,  and  in  three  out  of  five  patients  from 
one  to  ten  years  after  the  disease,  but  it  was  absent  in  two 
patients  who  had  survived  the  disease  over  ten  years.  Experi- 
ments show  that  infected  animals  can  be  saved  by  the  injection 
of  typhoid  serum  even  many  hours  after  they  have  been  infected." 

Up  to  the  present  time  little  has  been  done  in  serum-therapy 
in  the  treatment  of  typhoid  fever  in  the  human  being;  it  has 
been  most  generally  applied  to  the  lower  animals.  In  the  cases 
in  which  it  has  been  used  it  was  very  successful.  The  success 
in  treating  cholera  with  blood-serum,  and  especially  the  success 
made  in  immunizing  subjects  by  the  thousands  against  this  dis- 
ease, has  excited  quite  an  interest  of  late  in  the  application  of 
the  same  remedy  in  the  typhoid  fever.  And  preparations  are 
now  being  made  to  use  it  extensively  by  a  number  of  competent 
experimenters. 

Dr.  J.  Riddle  Goff,  editor  Medical  News,  said  in  a  recent 
number  of  that  journal:  "In  the  light  of  our  present  knowl- 
edge it  seems  that  the  freedom  from  second  attacks,  enjoyed  by 
patients  who  have  recovered  from  typhoid  and  certain  other 
fevers,  is  due  to  the  appearance  in  the  blood  of  some  specific 
germicidal  substances.  Their  presence  insures  for  a  certain  time, 
for  months  or  years  it  may  be,  immunity  from  that  particular 
disease  which  has  produced  them.  If  these  artificial  serums  (as 
used  in  treating  cholera)  produce  in  the  individual  a  serum  of 
germicidal  power  equal  to  that  of  a  convalescent  patient,  why  will 
they  not  confer  immunity  against  typhoid  fever  just  as  well  as  a 
previous  attack  of  the  disease?  These  investigators  believe  that 
this  is  so,  and  look  for  a  practical  illustration  of  the  theory  in 
some  rapidly  spreading  epidemic.*'  And,  gentlemen,  I  look  for 
truly  brilliant  results  in  this  field  within  a  very  short  time. 

I  have  now  spoken  of  the  most  important  diseases  in  which 
blood-serum  has  been  used,  and  I  only  have  time  to  mention  the 
names  of  other  diseases  in  which  antitoxine  has  been  imperfectly 
used,  but  with  some  success,  and  they  are  being  tried  by  this 
remedy  by  the  hundreds  and  thousands  of  cases  in  all  the  leading 
teboratorlM  and  hospitals  of  the  civiliaed  world. 
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This  extensive  investigatioD  in  the  hands  of  such  scientific 
men  should  most  assuredly  give  us  purer  yet  more  powerful 
serums,  which  country  physicians  living  so  far  from  a  city  can 
keep  in  stock  for  cases  of  emergency,  and  use  in  our  e very-day 
practice. 

Gentlemen,  I  feel  that  I  am  due  you  all  an  apology  for  thb 
very  long  paper,  but  when  you  come  to  consider  the  vastness  and 
importance  of  the  subject  you  will  at  least  "  wink  at  my  wicked- 
ness." Hoping  that  this  paper  may  elicit  a  discussion  upon  the 
subject  of  serum  therapy  which  will  redound  to  the  good  of  the 
people  of  White  County,  I  humbly  beg  your  pardon  for  the  great 
length  of  my  paper. 


THE  VALUE  OF  URINALYSIS  AS  A  MEANS  OF 

DIAGNOSIS.* 


BT  CHA.B.  C.  YARBROUGH,  H.D.,  KNOXVILLE,  TENN. 
Professor  Organic  Chemistry  and  Urinalysis  in  Tennessee  Medical  Col- 
lege, Knoxvllle,  Tenn. 


Ever  since  the  incipiency  of  the  science  of  medicine,  there 
has  been  an  endeavor  made  to  diagnose  disease  from  the  exami- 
nation of  the  urine.  Hippocrates,  in  his  close  investigation  of 
diseases,  did  not  only  not  fail  to  note  the  changes  in  the  nrine, 
but,  so  far  as  his  crude  and  inaccurate  methods  would  allow,  he 
endeavored  to  teach  his  students  the  symptomatic  and  prognostic 
signiJScations  of  such  changes.  He  directed  attention  to  the 
physical  characters  of  the  urine,  its  abnormal  amount,  color  and 
clearness,  its  turbidity  and  the  macroscopical  differences  of  the 
sediment,  all  of  which  he  referred  to  diseases  of  the  urinary 
tract.  Although  his  explanatious  are  not  wholly  in  keeping 
with  the  teachings  of  to-day,  yet  they  contained  a  germ  that 
was  destined  to  assume  large  proportions,  and  to  prove  a  blessing 
to  his  professional  posterity. 

Subsequently,  for  a  time,  the  study  of  the  urine  began  to 
lag  and  no  new  developments  of  any  importance  were  made  nntil 
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the  time  of  Lorenzo  Bellini,  of  Florence,  (1643-1704),  when  an 
impetas  was  given  it  which  has  never  waned. 

Modern  scientists,  with  the  advantages  of  latest  chemical 
developments  and  the  perfected  microscope  have  given  urinalysis 
their  best  time  and  talent,  and,  in  consequence,  there  is  no  part 
of  medicine  that  has  made  greater  strides.  No  other  one  sub- 
ject of  medicine  has  received  more  attention,  and  on  no  other 
subject  is  the  literature  more  plentiful.  In  view  of  these  facts, 
it  seems  that  urinalysis  is  not  receiving  the  attention  from  the 
general  practitioner  that  its  obvious  importance  demands.  Many 
of  us,  shove  urinalysis  aside  as  if  it  were  unnecessary  and  use- 
less, and  those  who  do  examine  the  fluid  at  all,  have  gotten  into 
a  rut,  and  search  only  and  qualitatively,  at  that,  for  glucose  and 
albumen. 

The  author  knows,  as  well  as  many  of  you,  of  mis-diagnosis 
due  simply  to  the  failure  of  the  examination  of  the  urinary 
excretion,  and  perhaps,  of  surgical  procedures  that  have  proven 
unsatisfactory  from  the  same  neglect.  Oftentimes,  we  have  been 
disappointed  in  the  unexpected  results  of  our  therapeutical 
measures  and  wondered  at  our  uusuccess,  when  in  the  composi- 
tion of  the  urine,  we  could  have  read  the  reason  why.  The 
author  knows  of  two  cases  of  diabetes  mellitus  which  were 
treated  two  and  seven  years,  respectively,  for  chronic  rheuma- 
tism, and  one  that  was  diagnosed  and  treated  without  avail,  for 
general  debility.  And,  on  the  other  hand,  he  knows  of  a  case 
of  pneumonia,  where  the  consultant  was  enabled,  from  the  indi- 
cations of  the  urine,  to  give  hope  when  the  case  seemed  hope- 
lees.  So  we  would  say,  that,  in  some  certain  cases  from  the 
urinary  analysis,  alone,  is  the  physician  able  to  determine  the 
nature,  condition  and  intensity  of  the  disease.  There  is  not  one 
among  us  who  denies  that  urinalysis  has  some  claims  as  a  diag- 
nostic ally,  but  how  many  of  us  appreciate  its  full  value  ?  If 
this  paper  falls  not  far  short  of  its  intention,  it  will  cause  some 
of  us,  at  least,  to  stop  and  consider. 

There  are  constantly  going  on  in  the  human  body  two  kinds 
of  chemico-morphological  action — that  of  tissue-building  or 
aarimilation,  and  that  of  disintegration.  The  refuse  of  the  for- 
mer and  the  products  of  the  latter  are  eliminated  through  four 
different  channels:  gases  and  vapors  through  the  lungs  and  skin, 
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insoluble  matters  and  debris  through  the  intestinesy  and  soluble 
solids  and  liquids  through  the  kidneys.  Hence,  the  position  that 
the  kidney  occupies  in  the  circle  of  the  great  physiological 
systems  gives  a  special  character  to  its  action  and  excretion. 
The  series  of  vital  processes  which  commence  with  the  admission 
of  food,  air  and  medicines  ends  chiefly  in  the  excretion  of  the 
urine.  Digestion,  assimilation,  sanguinification,  metabolism, 
circulation  and  respiration,  all,  therefore  affect  the  activity  of 
the  kidney,  and  materially  influence  the  amount  and  character 
of  its  excretion.  This  is  due  to  the  fact  that  the  kidney  is 
mainly  an  excreting  organ,  and  does  not  form  the  urea,  uric  and 
hippuric  acids,  pigments,  salts,  and  water  that  constitute  the 
bulk  of  the  urine.  These  bodies  reach  the  urine  from  the  blood, 
being  derived  from  the  circulation,  and,  hence,  render  the  urine 
a  true  index,  (all  modifying  circumstances  taken  into  account), 
to  the  manner  in  which  the  various  viscera  are  discharging  their 
functions.  Thus,  it  is  obvious  that  any  disorder  of  one  or  more 
of  the  organs  of  the  body  will  naturally  effect  a  change  in  the 
composition  of  the  urine,  and  a  knowledge  of  such  a  change, 
when  linked  with  other  symptoms,  is  not  to  be  despised. 

Before  leaving  the  subject  of  general  diagnosis,  we  would 
like  to  give  a  few  instances  where  the  condition  of  the  urine  is 
significant.  In  diabetes  insipidus,  we  have  amount  considerably 
increased.  Febrile  urine,  volume  decreased,  concentrated,  dark, 
reddish -yellow,  excess  of  urates,  chlorides  diminished,  which 
latter  continue  to  diminish  till  the  climax  of  the  disease  is 
reached,  when  they  may  finally  disappear,  their  return  and  grad- 
ual increase  are  forerunners  of  convalescence.  With  icterus  we 
constantly  find  biliary  matters  in  the  urine.  With  acute  liver 
atrophy,  we  usually  find  the  urine  rich  in  biliary  coloring  mat- 
ter, low  specific  gravity  and  acid  reaction.  We  also  find  leu- 
cine and  tyrosine.  With  acute  lung  diseases,  excess  of  urates 
due  to  insufficient  oxidation.  In  articular  rheumatism,  we 
observe  a  high  specific  gravity,  acid  reaction,  excess  of  urea  and 
urates,  and  a  characteristic  increase  of  phosphates.  If  pericar- 
ditis exist  the  phosphates  and  chlorides  rapidly  decrease.  In 
peritonitis  we  find,  generally,  a  large  amount  of  indican.  Nu* 
merous  other  indications  could  be  cited,  but  these  are  sufficient 
to  indicate,  in  some  measure,  the  value  of  urinalysis  in  general 
diagnoais. 
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But,  in  the  diagnosis  and  differentiation  of  the  diseases  of 
the  kidney,  itself,  the  urine  as  an  index  rises  to  its  highest  value 
and  importance.  The  term,  "  kidnej  disease  "  has  developed 
into  a  generic  term  and  includes  the  many  distinct  and  different 
disorders  to  which  that  organ  is  liable.  An  attempt  to  different 
tiate  between  the  different  varieties  without  a  careful  examina- 
tion of  the  urine,  is  like  "  playing  Hamlet  with  Hamlet  left 
out.''  Such  an  undertaking  would  be  in  vain.  Who  is  it  that 
essays  to  diagnose,  without  first  examining  the  urine,  both  chem- 
ically and  microscopically,  the  following  diseases:  Active  and 
passive  hyperssmia  of  the  kidney;  parenchymatous  nephritis; 
interstitial  neprhitis;  amyloid  kidney;  pyelitis;  cysto-pyelitis; 
cystitis;  spermatorrhoBa,  etc. 

The  author  does  not  claim  that  a  diagnosis  can  be  made  from 
the  examination  of  the  urine,  alone,  but  he  does  claim  that  no 
diagnosis  of  any  disease  influencing  the  character  and  excretion 
of  the  urine,  either  directly  or  remotely,  should  be  made  with- 
out examining  that  most  important  excretion  of  the  human 
body. 

When  the  general  practitioner  realizes  the  value  of  urinaly- 
sis in  his  every  day  practice,  and  carries  it  into  effect,  then  a 
stride  will  have  been  made  in  the  progress  of  medicine  that  will 
make  the  world  wonder.  Recent  advances  in  chemistry  have  so 
simplified  analytical  methods  and  apparatus  that  the  physician 
can  easily  and  cheaply  make  the  analysis  in  his  own  office,  with- 
out occupying  more  of  his  time  than  he  is  in  duty  bound  to  give 
to  his  case.  So  the  item  of  complexity  and  cost  cannot  be  urged 
as  an  excuse  for  the  neglect  of  this  most  important  ally  to  diag- 
nosis. Let  us  then  in  the  future  devote  more  attention  to  uri- 
nalysis. 
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Calcium  Gabbid  as  a  Palliative  in  Inopebablb  Uteb- 
IKB  Gancbb. — ^I  have  had  recently  an  opportunity  of  using  the 
Quinard  (Dr.  Aime  Quinard,  Hopital  Lariboisiere,  Paris,) 


method  of  treating  uterine  cancer.  It  is  hardly  likelj  the  treat- 
ment  wUl  ever  be  considered  as  a  cure,  indeed  one  should  not 
waste  time  in  treating  in  this  way  any  cases  except  those  which, 
by  extension  to  the  neighboring  tissues  and  lymphatics,  are 
inoperable.  In  procuring  the  calcium  carbid  be  careful  to  se- 
lect small  fragments,  as  it  is  very  difficult  to  break  it  up.  This 
remarkable  substance,  the  product  of  the  union  under  the  electric 
current  of  calcium  and  carbon,  has  the  property,  in  contact 
with  water,  of  disolving  itself  into  acetylene  gas  (carburet  of 
hydrogen)  and  calcic  oxid.  The  treatment  is  very  simple,  and 
consists  in  placing  a  piece  of  the  carbid  weighing  a  dram  or  two 
in  direct  contact  with  the  diseased  parts.  The  liberation  of 
acetylene  gas  commences  immediately,  and  is  retained,  by  fill- 
ing not  too  closely  the  lower  potion  of  the  vagnia  with  gauze. 
In  three  days  the  dressing  is  removed,  the  vagina  washed  with 
bichlorid  solution,  and  the  same  treatment  repeated.  After  a 
trial  or  two  I  enveloped  the  carbid  with  one  or  two  thicknesses 
of  gauze  which  facilitated  the  removal  of  the  slacked  lime. 

I  admit  that  one  swallow  does  not  make  a  summer,  but  it 
may  at  least  be  a  very  favorable  omen,  and  the  result  in  the  one 
case  referred  to  has  been  very  striking.  The  offensive  dis- 
charges were  entirely  checked,  pain  greatly  mitigated,  and  the 
the  hemmorrage  suppressed.  It  is,  moreover.  Dr.  Guinard's 
opinion  that  the  course  of  the  disease  itself  is  very  favorably 
modified.  The  result  above  referred  to,  relating  to  discharge, 
pain  and  hemorrhage  have  been  constant  in  his  experience,  and 
the  plan  is  so  simple  and  the  results  so  gratifying  that  the  treat- 
ment is  well  worth  a  more  general  trial  in  this  very  hopeless 
class  of  sufferers. 

Excuse  me  for  suggesting  in  closing  that  the  experiment  of 
generating  acetylene  gas  for  use  as  an  illuminant  is  so  simple  as 
to  justify  anybody  in  trying  it  on  a  small  scale.  A  large  bottle 
with  a  little  water  in  it,  a  cork  pierced  with  a  small  piece  of 
glass  tubing,  a  few  feet  of  rubber  tubing  terminating  in  a  gas 
burner  or  little  piece  of  glass  tubing  drawn  to  a  fine  point,  b  all 
that  Ib  necessary;  ^the  gas  being  generated  in  surprising  volume 
immediately  the  calcium  carbid  comes  in  contact  with  the  water. 
The  light  is  much  brighter  than  that  of  ordinary  illuminating 
gas,  and  of  course  all  know  that  the  prospect  that  it  may  super- 
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cede  the  latter  is  one  of  the  economic  problems  of  the  day. — M. 
H.  Ellii,  M.  D.,  in  Medical  SmHneL 


Successful  Abdominal  Sections  fob  Typhoid  Pebfoba- 
TiONS. — In  the  Maryland  Med,  Jour.^  Dr.  Joseph  Price,  of 
Philadelphia,  reports  three  successful  abdominal  sections  for 
typhoid  perforations.  The  most  interesting  (and  worst)  of  these 
was  that  of  Mrs.  A.  O.,  aged  thirty,  having  several  children, 
bat  without  a  history  of  miscarriages,  was  admitted  to  the  hos- 
pital on  October  2.  1896.  She  was  seen  by  Drs.  Hughes  and 
Owens  in  consulation  after  some  three  weeks  of  illness,  with  a 
typical  history  of  typhoid  fever.  Operation  was  performed  on 
October  1.  Symptoms  of  perforation  were  present,  with  well- 
localized  attacks  of  peritonitis  and  an  irregular  and  ill  defined 
tamor  on  the  right  side.  Omentum  and  small  bowel  were  found 
adherent  in  the  region  of  the  ileo-cecal.  The  adhesions  were 
easily  freed  and  two  perforating  ulcers,  six  inches  apart,  were 
found.  The  lower  one  situated  a  few  inches  from  the  valve, 
was  large,  irregular  and  necrotic;  the  second  one  was  higher  up 
in  the  bowel,  about  one-half  inch  in  length,  well  defined  and 
less  healthy  in  appearance.  A  puddle  of  filthy  fluid  was  found 
about  the  perforations  and  the  omentum  and  appendix  were  also 
involved  in  the  adhesions.  The  infected  portions  of  the  omentum 
and  appendix  were  removed.  The  holes  in  the  ileum  were  trim- 
med, suture  and  an  irrigation  toilet  was  followed  by  both  glass 
and  gauze  drainage.  The  mesenteric  and  retro-peritoneal  lymph- 
atics were  generally  enlarged  and  easily  recognized  by  touch  and 
sight.  Recovery  ensued  without  a  hitch. — Amer  Jour.  Surg, 
and  Oynee. 


Mouth  Symptoms  OF  Measles. — Every  physician  of  experi- 
ence knows  the  difficulty  of  determining  the  nature  of  an  eruptive 
fever  before  the  eruption  is  well  out  upon  the  skin.  Yet  it  is 
but  reasonable  to  expect  that  with  the  advamce  of  medicine  clini- 
cal investigations  will  render  it  possible  for  the  expert  to  identify 
these  diseases  at  a  period  at  least  as  early  as  the  beginning  of 
infectiousness.  For  this  end  it  is  evident  that  extreme  precis- 
ion of  study  will  be  neccessary. 


160  BXLKOnOHB. 

That  these  fevers  have  rashes  in  the  mouth  and  throat  is  well 
known,  and  manj  are  aware  that  these  mouth  and  throat  rashes 
often  precede  the  eruption  on  the  skin  by  half  a  day  or  more, 
thus  aiding  in  the  diagnosis  of  certain  difficult  oases.  Hereto- 
fore, however,  the  existence  of  this  rash  en  the  mucous  mem- 
brane has  been  used  chiefly  in  the  distinction  of  local  or  general 
skin  eruptions  from  those  of  eruptive  fevers. 

In  the  Archives  of  PeduUriot,  December,  1896,  Dr.  Koplik 
of  New  York  attempted  to  show  that  there  is  in  measles  a  mouth 
eruption,  preceding  by  a  day  or  more  the  skin  eruption;  that  it 
is  found  in  measles  alone  and  has  very  definite  characteristics. 
It  is  not  located  in  or  about  the  fauces,  which  are  more  or  leas 
congested  and  red-spotted  in  many  sorts  of  fever.  It  is  located 
only  on  the  mucus  membrane  of  the  lips  and  cheeks.  It  con- 
sists of  small,  bright-red  spots  in  the  center  of  each  of  which 
strong  daylight  reveals  a  minute  bluish-white  speck.  They  may 
cover  the  whole  inner  surface  of  lips  and  cheeks. 

This  eruption  appears  in  the  first  twenty-four  or  forty-eight 
hours  of  the  stage  of  inva  ion  and  lasts  several  days.  By  the 
time  the  rash  is  well-marked  these  insolated  spot  of  red  have 
been  submerged  in  the  general  tide  of  redness  which  has  spread 
from  the  fauces  over  the  whole  mouth,  while  the  bluish-white 
dots  still  persist. 

Dr.  Koplik  has  not  found  the  spots  in  rubella  (German 
measles),  scarlatina  or  influenza.  Aphthse  are  less  red,  lack 
the  bluish-white  speck  and  get  yellow  in  the  center.  Muguet 
spots  are  white,  not  bluish.  Dr.  Koplik  has  (if  his  observations 
can  be  endorsed  by  further  study)  not  only  given  a  most  valu- 
able diagnostic  contribution  but  taught  a  lesson  in  minute  observ* 
ation. — Md»  Med.  J(mr. 


PoiKTS  CoNCERyiNG  Skull  Fractube. — Any  blow  suffici- 
ent tx>  separate  the  tissues  of  the  scalp  down  to  the  bone  is  usual- 
ly sufficient  to  fracture  the  bone.  Such  a  wound  should  never 
be  closed  until  by  inspection  with  the  eye  and  touch  with  the 
finger  the  doctor  is  absolutely  certain  that  no  broken  bone  exist. 
It  frequently  happens  that  the  break  will  be  found  so  far  below 
the  skin  wound  as  not  to  be  noticed  or  found  by  the  probe,  and 
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IB  only  disclosed  when  a  flap  of  skin  is  turned  back.  The  scalp 
is  so  moveable  that  it  slips  downward  with  the  force  of  the  blow 
and  after  the  fracture  slips  back  and  covers  it.  Recently  at  Bt. 
Joseph's  hospital  in  a  scalp  wound  that  refused  to  heal  and  had 
been  made  nearly  two  weeks  before  the  patient  presented  him- 
self for  treatment,  I  found  a  depressed  fracture  requiring  a 
removal  of  bone  ¥Hth  the  chisel;  and  underneath  it  a  wound  of 
the  dura  mater.  After  operating  the  wound  healed  at  once 
without  trouble.  Had  this  men  escaped  meningitis,  he  would 
have  become,  in  all  probability,  a  victim  of  epilepsy. — Kansoi 
City  Medical  Index. 
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THE  MEDICAL  COMMENCEMENT  SEASON  OF  1897, 

The  annual  commencement  exercises  of  the  three  medical  schools  of 
this  city  was  ushered  in  hj  that  of 

The  Medicax  Depabtment  of  the  University  of  Nashville. 

The  Fortj-Sizth  Annual  Commencement  of  this  time-honored  institu- 
tion was  held  in  the  Theatre  Yendome,  Wednesday  evening,  March  24th. 
When  the  curtain  went  up  the  entire  Faculty  was  upon  the  stage,  dressed 
in  the  academic  cap  and  gown.  Besides  the  Faculty  a  number  of  promi- 
nent men,  including  Gov.  Taylor,  were  on  the  stage.  The  large  audito- 
rium, from  pit  to  gallery  being  well  filled  with  an  audience  characteristic 
of  the  interest  taken  in  these  occasions  by  the  best  of  Nashville's  citizens. 

Bev.  Dr.  Hawthorne  of  the  First  Baptist  Church  opened  the  exer- 
cises with  prayer. 

Dr.  John  G.  Johns,  of  North  Dakota,  delivered  the  valedictory 
address  in  an  eloquent  and  graceful  manner,  giving  evidence  that  he  was 
an  orator,  as  did  the  diploma  he  subsequently  received  attest  his  compe- 
tency as  a  physician.  It  was  a  chaste  and  most  appropriate  production, 
gracefully  delivered,  with  suitable  reference  to  the  advantages 
obtained,  and  courteous  attention  to  the  needs  of  the  student  on  the  part 
of  their  instructors,  including  a  touching  illusion  to  the  late  Prof.  Callen- 
dar,  concluding  with  a  kindly  and  fond  farewell. 

Prof.  L.  B.  Graddy,  M.D.,  then  delivered  the  Faculty  Charge  to  the 
Class  from  which  we  make  the  following  brief  extract : 

"You  have  adopted  the  noblest  of  professions,"  Dr.  Graddy  said, 
"one  which  draws  you  into  the  most  sacred  relations  with  your  fellow- 
man;  broadening  your  charity  for  the  weak,  exciting  your  admiration  for 
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the  BtroDg;  God-like  in  its  precepti;  angelic  in  its  administration;  one 
filled  with  men  whose  name  will  foreyer  adorn  the  pinnacle  of  the  temple 
of  fame,  who  neyer  think  of  self  in  their  search  for  truth  until  the  wan- 
ing spark  of  their  own  lives  is  antedated  with  the  decree,  ^Thon  ahalt 
surely  die." 

He  extorted  them  to  be  tender,  kindlj  and  attentiye  in  their  minis- 
trations to  the  poor ;  ' '  thej  are ,' '  he  said , ' *  your  best  patients.' '  The  pres- 
ent state  of  medical  science,  the  old  and  new  methods  of  teaching,  mod- 
ern surgery  and  practice  were  eloquently  discussed.  An  earnest  inyoca- 
tion  in  regard  to  the  obseryance  of  the  Code  of  Medical  Ethics,  and  the 
oath  of  Hippocrates  were  features  of  the  address,  which  condnded  with 
Oliyer  Wendell  Holmes'  **  Morning  Visit.'' 

Chancellor  W.  H.  Payne,  L.L.D.,  then  conferred  the  degrees,  and  the 
foUowing  gentlemen,  as  their  names  were  called,  came  forward  and 
receiyed  their  diplomas: 

Andrew  J.  Allen,  Simon  8.  Amerson,  Humphrey  Bate,  Jr.,  Charles 
Bell,  James  £.  Bell,  Charles  M.  Blair,  W.  B.  Brock,  C.  G.  Cate,  W.  E. 
Clark,  S.  B.  Claypool,  Maximilian  Cohen,  J.  R.  Collins,  8.  E.  Cooper, 
J.  A.  Crafton,  Archileus  Crump,  John  B.  Cummins,  Albert  G.  Donoho, 
Jr.,  A.  H.  Foster,  Jr.,  Henry  E.  Fraker,  W.  G.  Frierson,  W.  H. 
Frisell,  Jr.,  U.  M.  Gibbs,  Fleetwood  Gruyer,  B.  L.  Harris, 
C.  M.  Harris,  J.  M.  Harris,  Bey.  Harrison,  James  C.  Hatcher,  Geo.  T. 
Hendrix,  Alberto  Hudson,  M.  L.  Hughes,  J.  G.  Johns,  W.  F.  Keller,  D  • 
T.  Kimbrough,  G.  H.  Lowe,  John  D.  McBae,  Merrell  Monk,  M.  A.  Mor- 
rison, E.  L.  Myrick,  W.  B.  Pruett,  W.  W.  Buckes,  John  L.  Scales,  D.  C. 
Shelton,  F.  L.  Siler,  P.  L.  Smith,  W.  J.  Sugg,  Bobert  L.  Taylor,  Thomas 
Weayer,  Elizabeth  White,  and  Joe  C.  Woodard. 

Uniyersity  of  Nashyille  medal  awarded  to  Dr.  John  L.  Scales,  of 
Louisiana. 

Alumni  Association  medal  awarded  to  Dr.  Maurice  L.  Hughes,  of 
Tennessee. 

W.  E.  Bowling  medal  awarded  to  Dr.  James  E.  Bell,  of  Tennessee. 

Dr.  Scales  will  receiye  the  appointment  of  Hospital  Interne  for  the 
ensuing  year,  and  will  at  once  enter  on  his  duties  at  the  Nashyille  City 
Hospital. 

Hon.  Bobert  L.  Taylor,  ("Our  Bob,")  in  his  usual  felicitious  manner 
awarded  the  prizes  in  a  brief  address,  concluding  as  foUows : 

''  I  bid  you  God  speed,  eyeryone  of  you.  I  beg  of  you  that  you  heed 
the  words  of  him  who  deliyered  the  charge  to  yon.  Let  your  aim  be 
high.  Do  not  be  a  quack.  Gh>  forth  and,  win  not  only  medals  of  gold, 
but  medals  more  precious  than  gold — ^medals  of  popular  opinion  for  work 
done  to  the  world." 

Tasteful  and  melodious  musical  selections  were  rendered  by  the 
orchestra  and  interspersed  throughout  the  pleasing  exercises. 

Chattanooga  Medical  College. 

The  Eighth  Annual  Commencement  of  this  institution  was  held  in 
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the  anditoriam  of  the  U.  S.  Qrant  Umversitj,  in  Chattanc  oga,  of  which 
it  is  the  Medical  Department,  on  Tuesday  evening,  March  23rd.  The  * 
members  of  the  class  and  Faculty,  attired  in  Oxford  gowns  and  caps, 
occupying  the  rostrum,  which  was  tastefully  decorated  with  flowers  and 
plants.  Prof.  E.  A.  Cobleigh,  M.D.,  Dean,  presided.  Vocal  music  by 
well-known  and  proficient  amateurs  of  Chattanooga  adding  to  the  enter- 
tainment of  the  occasion. 

After  prayer  by  Rey.  Dr.  Pettis,  Prof.  Cobleigh  made  some  remarks 
of  a  historical  nature  in  regard  to  the  progress  of  the  school. 

Bev.  S.  T.  Westhafer,  pastor  of  the  First  M.  E.  Church,  delivered 
the  annual  address,  which  was  greatly  enjoyed  by  the  large  audience 
present. 

Dr.  Lisle  G.  Thornton,  who  had  been  chosen  by  competitive  contest 
delivered  a  chaste  and  eloquent  valedictory  on  the  part  of  the  class. 

Prof.  W.  G.  Bogart,  M.D»,  delivered  the  address  to  the  graduating 
class  on  behalf  of  the  Faculty.  He  pointed  out  the  difficulties  to  be 
encountered  by  young  physicians,  and  gave  them  words  of  encourage- 
ment. ,  .He  admonished  them  to  look  well  to  their  moral  characters,  as 
much  depended  on  this  in  the  successful  career  of  the  physician.  He 
denied  that  physicians  generally  were  agnostics  or  skeptics,  and  empha- 
sized the  importance  of  recognizing  the  benign  influences  of  the  Almighty 
in  the  healing  of  disease.    The  address  was  well  and  carefully  prepared, 

I  and  delivered  in  a  most  felicitous  manner. 

i  Prof.  J.  B.  Bathmell,  M.D.,  Secretary  of  the  Faculty,  then  announced 

the  names  of  the  graduates  to  whom  diplomas  were  presented,  and  the 

I  Degree  of  M.D.,  was  conferred  by  Dr.  B.  J.  Cooke,  Acting  President  of 

the  University  in  an  impressive  manner.    The  names  of  the  graduates 
are  as  follows : 

I  W.  A.  Ball,  M.  M.  fioulton,  G.  M.  Chapman,  C.  A.  Cobleigh,  W.  H. 

!  Crumpton,  D.  I.  Delk,  E.  W.  Dickey,  W.  T.  Erwin,  J.  V.  Eaves,  F.  W. 

i  Faulk,  L.  D.  Fricks,  B.  F.  Godfrey,  W.  E.  Haygood,  M.  C.  Hildebrand, 

i  E.  Harris,  L.  H.  Harrill,  J.  W.  Hewatt,  B.  P.  Johnson,  Jr.,  J.  M.  Lindsay, 

A.  L.  Lewis,  I.  H.  McNabb,  A.  P.  Martin,  B.  W.  Meyers,  Burk  Priddy, 
Jr.,  B.  L.  Stout,  W.  P.  Stone,  J.  B.  Sherman,  H.  C.  Smisson,  B.  N.  Speer,  B* 
P.  Sullivan,  L.  G.  Thornton,  S.  A.  West,  E.  C.  Anderson. 
The  following  prizes  were  awarded: 

First  prize  to  Lunsford  D.  Fricks,  of  Georgia;  second  prize  to  C.  A. 
Cobleigh,  of  Tennessee;  third  prize  to  L.  G.  Thornton,  of  Texas. 

The  exercises  were  closed  with  the  benediction  by  Bev.  Dr.  Cooke, 
and  another  class  goes  out  from  under  the  shadows  of  grand  old  Lookout 
to  enter  on  the  arduous  duties  of  professional  life. 

!  Medical  and  Dental  Defabtments  of  the  Univebsity  of  Ten- 

NESSEE. 

Notwithstanding  the  inclemency  of  the  weather,  the  rain  commenc- 
ing about  noon,  but  continuing  all  the  afternoon,  coming  down  in  torrents 
during  the  entire  progress  of  the  exercises,  a  gathering  of  some  of  Nash- 
{  ville's  most  representsitive  citizens,  a  large  number  consisting  of   the 
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fairer  mx,  completelj  filling  the  large  auditorium  were  gathered  si  the 
Theatre  Vendome  on  the  evening  of  March  29th  to  witness  the  anniial 
commencement  exerciBee  of  the  Twentj-Second  regular  session  of  the 
Medical  and  Dental  Departments  of  the  UniversitT^  of  Tennessee. 

The  stage  was  decorated  in  a  profusion  of  flowers,  and  behind  the « 
foot-lights  sat  the  Faculty  and  the  two  yaledictorians.     The  ooUege 
colors,  white  and  orange,  were  worn  by  almost  every  one  that  attended 
the  exercises.    A  sharp  contrast  was  presented  between  the  beauty  of  the 
scene  within  the  theatre  and  the  gloom  and  downpour  without. 

A  lengthy  but  pleasing  programme  was  rendered,  in  which  music  by 
the  orchestra  was  freely  interspersed. 

A  blessing  was  invoked  upon  the  assemblage  by  Bev.  J.  B.  Haw- 
thorne, after  which  T.  B.  King,  of  Tennessee,  delivered  the  valedictory 
of  the  Dental  Department.  The  address  was  upon  dentistry,  and  the 
young  gentleman  very  gracefully  depicted  the  room  haunted  by  that  p^in 
which  emanates  from  a  hollow  tooth,  and  which  is  excelled  by  none  tha. 
flesh  is  heir  to.  He  contrasted  the  old  method  of  pulling  out  the  aching 
ivory  and  the  advanced  usages  of  to-day.  The  conclusion  was  in  the 
nature  of  a  recalling  of  the  memories  of  the  student  life  and  the  unveil- 
ing of  the  hopes  for  the  future  of  himself  and  classmates.  His  address 
sparkled  with  wit  and  humor,  and  was  decidedly  the  gem  of  the  evening. 

The  medical  valedictory  was  next  delivered  by  Dr.  Isaac  Edwards, 
of  Mississippi,  who  plainly  demonstrated  the  excellence  of  the  Faculty's 
choice  in  selecting  him  as  the  representative  of  his  class.  He  paid  very 
high  tributes  to  his  Faculty  and  to  his  Alma  Mater,  in  behalf  of  his  class- 
mates, thanking  the  former  for  excellent  tutelage  and  advice.  He  con- 
cluded by  ezp^essing  sincere  regret  that  the  ties  binding  each  member  of 
the  class  of  '97  to  the  institution  were  soon  to  be  severed.  His  calm, 
deliberate  and  impressive  manner,  and  full  and  mellow  voice,  evidenced 
that  he  possessed  the  gifts  of  oratory,  as  well  as  having  attained  by  ardu 
ous  study  a  high  degree  in  a  worthy  profession. 

Prof.  Chas.  W.  Dabney,  Jr.,  Ph.D.,  L.L.D.,  President  of  the  Uni- 
versity conferred  the  degrees,  but  previously  spoke  some  words  of  wis- 
dom to  the  graduates  upon  "The  Higher  Service  of  the  Medical  Man." 
The  service  referred  to  was  that  due  to  Gk)d  and  to  mankind,  above  the 
drudgery  incidental  to  providing  for  the  physical  wants,  and  neglect  of 
which  he  pronounced  as  the  crime  of  to-day  among  men  and  women.' ' 
*<  Plan  from  the  beginning,"  he  advised,  "strive  always  to  save  a  part  of 
your  time  from  slavery  to  nature  to  be  devoted  to  studfi  and  thought,  love 
and  service  of  your  fellow-being.  You  must  do  this  in  order  to  grow  in 
your  own  natures.  Nothing  stands  still  in  this  world,  and  yon  must  go 
up  or  be  dragged  down." 

The  charge  to  the  dental  class  was  delivered  by  Dr.  John  8.  Mar- 
shall, of  Chicago,  lU.,  and  was  calculated  to  stimulate  the  yopng  men  to 
continued  study  and  original  research.  He  expressed  a  wish  to  aivuse  in 
them  an  ambition  to  solve  the  mysteries  still  hidden  in  their  department 
of  science.    He  paid  a  glowing  tribute  to  Harvey,  Jennery  Pasteur  and 
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Lister^  eftni«it^  urging  a  like  earnestness  in  purpose.  He  said :  ''  Your 
presence  here  this  erening  proves  Uuit  you  possess  a  laudable  ambition, 
and  have  fulfilled  the  requirements  of  the  universityy  but  the  real  battle 
now  begins.  Your  professors  have  equipped  you  for  the  fight;  but  which 
direction  shall  it  be?  It  remains  with  you  whether  it  shall  be  to  earth  or 
heavep.'' 

Dr.  Marshall  advised  those  to  whom  he  spoke  especially  to  be  pro- 
gressive in  their  profession,  to  be  painstaking  and  earnest.  After  im- 
pressing upon  the  young  men  the  full  force  of  the  epigram.  ''There  is 
room  at  the  top,"  he  closed  his  charge  with  several  examples  in  which 
original  research  had  brought  untold  benefits  to  the  human  race. 

Prof.  Hazle  Padgett,  M.D.,  delivered  the  charge  to  the  medical  grad- 
uates. He  ^oke  to  the  members  at  some  length,  giving  much  wholesome 
advice,  attired  in  picturesque  language.  He  mentioned  the  good  influ- 
ence which  the  professors  had  attempted  to  throw  around  the  student,  and 
expressed  a  hope  that  the  return  from  each  would  be  a  noble  career  teem- 
ing with  good  works.  Said  he :  ''If  you  expect  to  accomplish  anything 
in  life  you  must  strive  for  it  earnestly  and  the  end  will  be  achieved." 

"The  world,"  he  continued,  "cannot  write  a  better  epitaph  for  you 
than  '  he  thought  and  labored.'  Concentrate  your  efforts  and  the  good 
will  be  gained.  Perform  each  duty  and  the  glories  will  come.  Be  kind, 
gentle  and  true,  and  struggle  onward  in  spite  of  defeat. 

The  following  is  the  list  of  graduates : 

In  the  Medical  Department.— Joseph  J.  Blanton,  Miss.;  />uncan  M. 
Broach,  Texas;  Isaac  Z.  Brown,  Tenn.;  Bichard  M.  Counterman,  I.  Ter.; 
Kobert  H.  Dorris,  Tenn.;  Isaac  Edwards,  Miss.;  A.  O.  Eskew,  Tenn., 
Millard  M.  Fowler,  111.;  Bobt.  L.  Fulcher,  Miss.;  J.  B.  George,  Texas; 
Chas.  B.  Hanson,  111.;  B.  N.  Jobe,  Tenn.;  Chas.  H.  Johnson,  Ky.;  Percy 
L.  Jones,  Ga.;  John  E.  McClung,  Texas;  W.  F.  McManus,  Tenn.;  Mont. 
McNeely,  Ky.;  George  L.  Mitchell,  Tenn.;  Bobt.  L.  Newman,  Tenn.; 
Donnell  H.  Owen,  Tenn.;  Joe  L.  Pennington;  Wm.  O.  Sullivan,  Tenn., 
Ctoneral  W.  Taylor,  Tenn.;  Bobert  B.  Ussery,  Tenn.;  John  M.  Weaver, 
Tenn.;  Earl  8.  Winters,  Texas. 

In  the  Dental  Department. — J.  W.  Bryan,  Tenn.;  W.  J.  Crutcher; 
Tenn.;  W.  H.  Kemp.,  Ala.;  T.  B.  King,  Tenn.;  W.  E.  Lundy,  Miss., 
W.  O.  Molntyre,  Ky.;  A.  S.  Page,  Tenn.;  K.  J.  Schumon,  Tenn.;  L.  W. 
Smith,  Ga.;  M.  N.  Terrell,  Ala.;  B.  W.  Vanamburg,  Mo.;  J.  L.  Webre; 
La.:  8.  A.  Webre,  La.;  F.  C.  Williams,  Va.    . 

The  prises  for  the  year  were  awarded  by  Prof.  Wm.  D.  Sumpter, 
M.D.,  in  a  very  neat  and-  appropriate  address.  He  urged  the  young  men 
to  be  dilligent  and  grasp  every  opportunity. 

The  prise  winners  were : 

Medical. — ^Paul  F.  Eve  Faculty  Medal,  Percy  L.  Jones,  Georgia; 
Facnlty  Second  Honor,  A.  O.  Eskew,  Tennessee;  Faculty  Third  Honor, 
W.  F.  McManus,  Tennessee;  Special  Medal,  Surgical  Laboratory,  J.  L. 
Pennington,  Tennessee.  The  first  honor  carries  with  it  the  interneshlp 
of  the  City  Hospital;  the  second  prize,  the  interneship  of  the  Davidson 
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County  Asjlnm  Hospital,  in  which  field  the  two  saccessful  winners  will 
be  enabled  to  put  into  active  nse  the  knowledge  thej  have  obtained,  and 
materially  add  thereto  during  the  ensuing  twelve  months. 

Dental, — Faculty  First  Honor,  A.  S.  Page,  Tennessee;  Faculty  Sec- 
ond Honor,  F.  C.  Williams,  Virginia;  Faculty  Third  Honor,  J.  W.  Bryan, 
Tennessee;  Special  Medal,  A.  S.  Page,  Tennessee. 

After  the  honor  medals  were  awarded.  Prof.  Paul  F.  Eve,  M .D., 
Dean,  called  out  the  names  of  quite  a  number  of  the  happy  graduates 
whose  joy  was  greatly  enhanced  by  being  the  recipients  of  numerous  and 
tasty  floral  offerings  on  the  part  of  appreciative  friends.  The  benediction 
having  been  pronounced  by  Rev.  Dr.  Hawthorne,  at  a  late  hour,  the 
large  but  well  pleased  audience  slowly  dispersed  accompanied  by  the 
delightful  notes  of  ''Home  Sweet  Home"  rendered  by  the  orchestra. 

Medical  Department  of  Vanderbilt  Uniybbsitt. 

Another  evening  of  elemental  commotion  ushered  in  the  annual  com- 
mencement exercises  of  the  medical  department  of  this  great  Southern 
university.  The  rain  commencing  between  5  and  6  p.m.,  on  Thursday, 
March  3l8t,  reached  its  climax  with  a  violent  electrical  storm  between  7 
and  8  o'clock,  attended  by  a  veritable  cloudburst  over  this  city  of  schools, 
colleges,  and  universities;  and  notwithstanding  our  signal  service  depart- 
ment on  the  following  morning,  stated  that  one  inch  of  rainfall  was  the 
share  of  this  locality  during  the  preceding  night,  it  did  not  seem  to 
dampen  in  the  least,  the  ardor,  enthusiasm  and  esteem  of  th^  many 
friends  of  the  students  and  Faculty  of  this  institution.  Promptly  at  8 
P.M.,  the  exercises  began. 

The  magnificent  and  commodious  building  was  a  blaze  of  light  from 
top  to  bottom  emanating  from  the  many  electric  bulbs  placed  in  profusion 
in  every  hall,  corridor,  nook  and  corner,  affording  not  only  a  noon-day 
brilliancy,  showing  in  fullest  extent  the  many  excellencies  and  advantages, 
as  well  as  the  perfect  adaptation  in  its  every  detail  of  this  handsome  and 
well-proportioned  addition  to  the  many  fine  buildings  of  the  Capital  City,  as 
well  as  bringing  out  in  fullest  extent  the  handsome  toilets,  bright  eyes  and 
beautiful  forms  and  features  of  the  fairer  portion  of  the  large  audience, 
who  had  faced  the  inclemency  of  the  weather,  and  by  their  graces  and 
charms  but  added  to  the  fioral  decorations  that  had  transformed  this  great 
intellectual  work-shop,  and  hive  of  science  into  a  bower  of  beauty. 

The  handsome  and  commodious  general  lecture  hall,  with  its  seating 
capacity  nearly  doubled  by  chairs  in  the  aisles  and  lobby,  was  comforta- 
bly filled  by  an  intellectual  and  cultured  audience,  who  from  time  to  time 
plainly  manifested  by  well-timed  approval  the  deep  interest  in  and  enjoy- 
ment of  the  evening's  exercises. 

The  Chancellor  of  the  University  and  the  Faculty  of  the  Medical 
Department,  with  Rt.  Rev.  R.  K.  Hargrove,  occupied  the  rostrum,  which 
was  converted  into  a  grove  of  bloom  and  blossom  with  a  profusion  of 
floral  decorations,  with  the  monogram  '*  U.  Y."  wrought  in  a  chaste  col- 
lection of  flowers  overhead.     The  sub-faculty  occupied  chairs  immedi- 
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aielj  in  front  of  the  rostrnm,  and  facing  the  andience,  with  the  graduat- 
ing class  in  the  front  seats  of  the  anditoriom,  the  **  old  gold  and  black/' 
being  in  evidence  everywhere.  Melfi's  Italian  band  discoursed  a  variety 
of  beautiful  airs  throughout  the  intervals  during  the  evening.  After 
prayer  by  the  Bight  Beverend  and  venerable  Bishop  Hargrove,  Prof. 
Bichard  Douglas,  M.D.,  delivered  the  annual  charge  to  the  class,  which 
we  are  pleased  to  place  in  full  before  our  readers  in  the  Original  Depart- 
ment of  this  issue.  It  is  needless  to  say  that  it  was  delivered  with  a 
chasteness,  energy  and  eartnestness  so  well  in  keeping  with  this  young 
and  talented  member  of  the  Faculty,  whose  high  appreciation  was  mani- 
fested by  the  numerous  salvos  of  applause  during  its  delivery,  and  the 
magnificent  floral  offering  tendered  him  by  the  members  of  the  graduating 
class  at  the  close  of  the  exercises.  After  the  musical  interlude  succeed- 
ing the  rounds  of  applause  following  Prof.  Douglas'  address,  the  Dean  of 
the  Medical  Department,  Prof.  Wm.  L.  Dudley,  M.D.,  in  accordance  with 
the  custom  of  the  University  read  out  in  regular  order  the  **  honor  mem- 
bers" of  the  Junior  and  Middle  classes,  a  designation  given  to  each  one 
who  had  obtained  a  degree  of  classification  of  80  or  over  in  the  preceding 
examinations  in  each  department.  He  next  presented  the  graduating 
class  whose  names  were  announced  in  full  as  given  below  to  the  Chancel- 
lor of  the  University,  James  H.  Kirkland,  A.M.,  Ph.D.,  L.L.D.,  who 
proceeded  to  confer  on  them  the  degree  of  Doctor  of  Medicine.  The 
Chancellor  first  addressed  the  audience  upon  the  efforts  of  the  Faculty  to 
to  send  the  graduates  into  the  world  imbued  with  high  ideals  and  fitted  to 
achieve  their  most  ambitious  aims.  To  the  class  he  spoke  of  the  great 
advance  in  the  methods  of  teaching  medicine,  and  prophesied  continued 
progress.  He  spoke  of  a  four  years'  course  instead  of  three  as  a  proba- 
bility of  the  near  future.  He  gave  the  young  men  some  excellent  advice 
as  to  their  action  after  leaving  the  institution.  He  stated  that  one  year 
ago  he  had  promised  that  no  institution  should  send  out  better  prepared 
or  more  thoroughly  qualified  and  equipped  young  men  than  the  university 
with  which  he  was  connected,  and  he  was  gratified  to  say  that  the  class  of 
the  year  now  closing  had  so  far  fully  redeemed  that  promise.  He  admin- 
istered to  the  graduates  the  time-honored  Hippocratic  oath  of  centuries 
ago,  adding  to  it  some  timely  and  witty  remarks. 

Dr.  Dudley  awarded  the  medals  as  follows:  Founder's  medal  to 
E.  C.  Goodloe,  of  Alabama;  second  prize  to  Karl  Bussell,  of  Kentucky^ 
and  third  prize  to  J.  M.  Horn,  of  Georgia.  These  young  men  were 
appointed  respectively  to  the  city  hospital,  the  college  dispensary  and  the 
county  hospital. 

Special  medals  for  the  under  graduates  offered  by  Prof.  W.  F.  Glenn, 
M.D.,  and  Instructor  J.  T.  Altman,  M.D.,  were  awarded  to  J.  H.  Thomas, 
of  Texas,  and  B.  L.  Jones,  of  Tennessee.  An  additional  reward  adopted 
and  placed  in  effect  this  session  was  two  scholarships  of  the  value  of  $50 
each  to  be  given  to  the  students  passing  the  highest  scholarship  examina- 
tion in  the  Junior  and  Middle  Classes,  which  were  given  to  J.  H.  Black- 
bum  and  J.  F.  Fox. 
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After  a  distribution  of  floral  tribntes  to  the  gradnates  in  which  Prof. 
Doaglaa  received  many  additions  to  the  handsome  one  previouslj  alluded 
to,  the  benediction  was  pronounced  by  Bishop  Hargrove,  after  which  the 
large  audience  availed  themselves  of  the  invitation  which  had  been 
extended  to  make  a  tour  of  the  handsome  building,  which,  from  top  to 
bottom,  was  thrown  open  for  their  inspection.  The  Bacteriological  and 
Microscopical  Laboratories  claimed  the  greatest  share  of  attention,  but 
throughout  the  spacious  halls  and  corridors  were  gathered  to  a  late  hour 
groups  of  interested  friends  and  relatives  of  the  class,  some  of  them  taking 
a  fond  farewell,  and  others  going  over  reminiscences  of  th^  past  and  anti- 
cipations of  the  future.  It  was  a  gala  night,  indeed,  and  most  thoroughly 
enjoyed  by  students,  faculty  and  invited  guests. 

The  following  is  the  list  of  graduates:  J.  £.  H.  Atkeisson,  Tennessee* 
S.  B.  Bates,  Tennessee;  E.  0.  Barham,  Tennessee;  C.  Y.  Clarke,  Missis' 
sippi;  J.  J.  Covington,  Tennessee;  G.  W.  Eastham,  Tennessee;  0. 0.  Far' 
rington,  Texas;  E.  C.  Goodloe,  Alabama;  E.  B.  Otky,  Louisiana;  W.  A* 
Greer,  Tennessee;  Y.  W.  Haley,  Tennessee;  J.  M.  Horn,  Georgia;  M.  B* 
McCrary,  Tennessee;  L.  F.  McKay,  Tennessee;  A.  M.  McRee,  Georgia' 
T.  W.  Menees,  Tennessee;  J.  H.  Pickard,  Tennessee;  J.  T.  Pugh,  Ala- 
bama; Karl  Russell,  Kentucky;  J.  L.  Sadler,  Tennessee;  J.  G.  ^tdier> 
Texas;  G.  H.  Sandifer,  Texas;  J.  A.  Self,  Kentucky;  I.J.  Sellen,  Ala- 
bama; J.  Z.  Sexton,  District  of  Columbia;  H.  Tanksley,  Tennessee;  T.  F< 
Taylor,  Tennessee;  B.  G.  Tucker,  Tennessee. 

■ 

A  peculiar  feature  of  the  exercises  was  the  abandonment  of  the  usual 
valedictory  address  by  a  member  of  the  class,  a  feature  which  we  under, 
stand  will  hereafter  be  carried  out  by  this  progressive  Faculty,  who 
believe  that  it  is  not  only,  as  a  rule,  tiresome  to  the  audience,  but  occasions 
a  waste  of  time  on  the  part  of  the  student  that  had  better  be  devoted  to 
obtaining  a  proficiency  in  the  healing  art  rather  than  that  of  oratory. 


Dental  Defabtment  of  Vandebbilt  UsnvBBsiTT. — ^From  the  pro- 
gramme of  the  Commencement  Exercises  to  be  held  on  the  evening  of 
Thursday,  April  Ist,  we  extract  the  following:  Class  Valedictory,  by 
L.  W.  Brand,  of  Illinois;  Charge  to  the  Graduating  Class,  by  Bt.  Rev. 
Thos.  F.  Gailor;  Conferring  of  Degrees  and  Delivery  of  Diplomas,  by 
J.  H.  Kirkland,  A.M.;  Ph.  D.,  LL.D.,  Chancellor  of  the  University; 
Delivery  of  Medals,  by  Rev.  J.  O.  Rust;  W.  H.  Morgan,  M.D.,  DJ>.S., 
Dean;  First  Honor,  Founder's  Medal,  E.  J.  Snider,  of  Texas;  Second 
Honor,  J.  A.  Richards,  Louisiana;  Third  Honor,  W.  L.  Dasey,  Texas; 
Fourth  Honor,  C.  W.  McGuiar,  Kentucky.  Medals  were  also  awarded  to 
members  of  the  Middle  and  Junior  Classes.  We  would  have  been  pleased 
to  have  given  a  more  extended  report,  but  for  want  of  space,  and  having 
already  delayed  publication  of  this  number  beyond  the  usual  time  pre- 
vents it. 

Amebican  vs.  Fobeign  Pboductionb. — In  the  striking  advertiseiieiit 
of  Merixmro  in  the  last  number  of  this  Journal  is  boldly  and  frankly  staled 


; 
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bj  the  Chas.  Boome  Parmele  Co.,  that  it  is  made  in  America  and  not  in 
Germany.  There  are  a  few  wonld-be  dUUtafiH  in  the  medical  profeasion 
as  in  other  walks  of  life,  who  place  entirely  too  much  stress  upon  many 
articles  that  can  be  produced  equally  as  well  in  these  western  wilds  as  in 
the  most  favored  localities  of  **  Yorrnp."  In  the  broad  domain  of  science 
the  day  was  when  with  our  sparse  population,  scattered  oyer  a  yast  area 
of  almost  impenetrable  forest  and  wilderness,  the  more  densely  populated 
area  of  the  older  eastern  hemisphere  afforded  better  opportunities  for 
adyancement,  and  just  as  the  western  portion  of  the  eastern  hemisphere 
caught  up  with  and  surpassed  in  ciyilisation,  science  and  the  arts,  its 
•astern  portion;  yet  only  more  rapidly  has  this  portion  of  the  American 
continent  oyertaken  and,  in  quite  a  number  of  instances,  surpassed  its 
eastern  progenitors. 

OhI  no,  Americans  of  the  present  day  do  not  have  to  take  a  back  seat, 
and  in  no  lines  of  adyancement  and  research  have  they  kept  so  well  up  as 
in  chemical,  pharmaceutical  and  therapeutic  progress.  The  only  differ- 
ence is  that  while  it  required  several  centuries  to  enable  the  most  highly 
developed  portions  of  £urope  to  surpass  their  predecessors  of  their  east 
we  have  accomplished  as  much  in  one  century. 

The  time  was  when  it  was  all  very  well  for  the  physicians  and  sur- 
geons of  this  young  republic  to  avail  themselves  of  hospital  facilities  of 
the  denser  populations  of  Europe;  but  that  day  is  well  past,  and  now  not 
alone  in  our  larger  Metropolitan  centres,  but  all  over  our  broad  land,  from 
Sandy  Hook  to  the  Golden  Gate,  from  the  great  lakes  to  the  gulf,  the 
ablest  of  European  clinicians  can  get  many  pointers  and  ideas  of  material 
value  and  benefit. 

Pages  and  volumes  might  be  written  on  these  lines,  but  we  deem  it 
unnecessary  at  this  time,  and  congratulate  the  Parmele  Co.,  on  the  bold, 
open  and  manly  stand  they  have  taken  in  regard  to  American^harmaceu- 
tical  and  Clinical  progress.  Such  independence  should  be  heartily  sus- 
tained by  an  independent  people. 

In  the  last  number  of  The  AtlatUa  Mediecd  and  Surgical  Journal  we  find 
the  following: 

•*  Honest  American  manufacturers  of  prenarations  advertised  in  medi- 
cal journals  justly  complain  that  foreign-maae  articles,  patented  or  not, 
are  freely  used,  recommended  and  written  about  by  American  physicians 
who  "  shy  away ''  from  the  idea  of  openly  recommending  or  using  Ameri- 
can-made medicines,  and  which  are  not  patented.  There  are  many  excel- 
celent  preparations  made  in  America  and  used  by  physicians.  Those 
using  them  would  be  consistent  to  give  them  an  honest  recommendation." 

This  more  extended  extract  is  from  a  late  copy  of  the  Maryland  Medi- 
cal Journal,  and  is  headed  **  Stfaining  at  a  Onat  and  Swalhvnng  a  Camel,** 

'*  A  novel  announcement  made  in  our  last  issue  calls  an  interesting 
point  to  mind.  It  reads,  ''Mercauro  is  not  made  in  Germany.''  This 
statement  gives  food  for  reflection.  In  the  last  few  years  the  American 
market  has  been  flooded  with  the  jproducts  of  foreign  laboratories.  Their 
value  is  not  the  point  now  under  discussion.  They  are  as  distinctly 
proprietary  as  any  of  the  many  American  products.    In  fact,  are  more 
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thfto  that,  a  major  proportion  being  actually  patented.  We  do  not  call  to 
mind  a  single  one  of  the  best  known  American  products  which  is  patented, 
and  jet  we  realise  that  American  proprietary  products  are  very  frequently 
tabooed  bj  American  medical  practitioners  simply  upon  supposed  ethical 
grounds.  We  call  to  mind  the  attitude  assumed  by  the  editor  of  a  promi- 
nent medical  journal  in  this  matter.  How  can  such  a  position  be  defended? 
If  it  be  unethical  to  prescribe  an  American  article  which  is  proprietary, 
wherein  is  it  ethical  to  prescribe  foreign  products  which  are  both  pro- 

Srietary  and  patented?    Where  does  the  medical  practitioner  stand  who 
iscards  the  Ainerioan  article  and  prescribes  the  foreign?    Has  he  a  logi- 
cal defence  from  an  ethical  or  any  other  standpoint?" 


Fob  Doctobs  ONLT.^-Messrs.  A.  0.  Spalding  &  Bros.,  New  York, 
Chicago,  Philadelphia  and  Washington,  are  advertising  extensirely  in  the 
medical  publications  the  Christy  Anatomical  Saddle. 

The  Christy  is  the  pioneer  in  the  anatomical  saddle  line,  and  Messrs. 
Spalding  firmly  believe  they  have  without  question  the  best  bicycle  saddle 
on  the  market.  In  order  to  get  from  the  medical  profession  their  ideas  on 
the  Christy  Saddle,  that  the  same  may  be  advertised  extensively,  they 
make  the  following  offer: 

They  would  like  to  receive  from  physicians  an  advertisement  setting 
forth  the  good  points  of  the  Christy  Saddle,  showing  the  pelvic  bones  on 
the  two  saddles  as  used  in  all  Spalding  advertisements,  and  not  to  occupy 
a  space  of  more  than  half  a  page,  magazine  size,  the  competition  to  close 
April  15th.  First  price,  |50  in  cash;  second  prise,  |25  in  cash;  third 
prise,  $10  in  cash. 

For  every  indiyidual  adyertisement  accepted  and  used,  one  Christy 
Saddle  will  be  sent  to  the  physician  submitting  the  same. 

All  communications  and  copies  of  advertisements  submitted  must  be 
sent  to  the  American  Sports  Advertising  Agency  at  241  Broadway,  New 
York  City,  and  at  the  sender's  risk.  Under  no  circumstances  will  adver- 
tisement be  returned. 


Zs-AN  (N.,  B.  &  Co.) — ^The  principal  objection  to  the  use  of  com 
silk,  which  is  a  diuretic  of  acknowledged  rare  value,  has  lain  in  the  fact 
that  the  dose  of  the  ordinary  pharmaceutical  preparations  has  been  too 
large.  Nelson,  Baker  &  Co.,  of  Detroit,  Mich.,  have  overcome  this  in 
their  Ze-an  (N.,  B.  &  Co.)  which  is  eight  times  the  strength  of  the  ordi- 
nary fluid  extract.  The  pharmacological  work  on  this  preparation,  con- 
ducted in  the  firm  laboratory,  has  demonstrated  it  to  be  a  diuretic  of  the 
first  order,  an  anodyne  to  the  mucous  membrane  and  a  lithontriptio  of 
pronounced  activity. 


Sa-HMXTTO  in  Bright's  Disbass. — ^I  have  been  using  Sanmetto  in  my 
practice  for  two  years  or  more,  and  am  nearly  always  well  pleased  with  its 
effects.  Have  had  splendid  success  with  it  in  Bright's  disease,  aometisaies 
using  it  alone  and  at  other  times  in  connection  with  digitalis. 

eQi«U|  Al«.  B.  Guur,  MJD« 


» 
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Thb  TiiiBBK  GoMPANT,  New  LelwnoD,  N.  Y.,  and  St.  Lonit,  Mo., 
haye  just  iBsned  a  verj  handsoine  booklet,  profuselj  illustrated,  relating 
in  a  most  entertaining  vein  the  experience  of  a  prominent  physician  with 
Tilden's  Elixir  lodo  Bromide  of  Calcium  Gomp.,  in  the  treatment  of 
STpfailis,  etc.,  in  India.  The  account  contains  valuable  information 
regarding  the  habits,  superstitions,  etc.,  of  the  natives.  Copies  will  be 
furnished  upon  application. 


At  a  recent  meeting  of  the  Board  of  Trustees  of  the  Jefferson  Med- 
ical College,  Philadelphia,  Dr.  J.  Chalmers  DaCosta  was  elected  Clinical 
Professor  of  Surgery-  Dr.  DaCosta  has  been  connected  with  the  College 
for  many  years,  and  has  recently  been  Demonstrator  of  Surgery  and 
Chief  of  the  Out-patients  Department.  The  new  appointment  is  made  in 
recognition  of  his  long  service  and  valuable  contributions  to  surgical  liter- 
ature. 


The  SnccxasFUL  Use  of  Tongalins  for  the  past  fifteen  years  is  pos- 
itive proof  of  its  efficacy.  Tongaline  has  always  been  found  to  relieve 
promptly  the  pains  incident  to  rheumatism,  neuralgia,  gout,  sciatica, 
la  grippe  and  nervous  headache,  while  its  eliminative  properties  have  sel- 
dom failed  to  complete  a  thorough  cure.  By  the  use  of  Tongaline  patient 
may  .be  saved  the  dangerous  necessity  of  resorting  to  opium  or  its  salts  in 
all  affections  where  pain  is  a  prime  symptom.  In  a  recent  conversation. 
Dr.  J.  B.  Cowan,  of  Tullahoma,  Tenn.,  so  well  known  as  Chief  Surgeon 
of  Forrest's  Cavalry,  said,  "that  he  had  no  trouble  in  controlliog  grippe 
by  the  use  of  Quinine  and  Tongaline." 


The  Tehnessbe  State  Medical  Society  will  hold  its  regular  annual 
meeting  in  this  city,  commencing  Tuesday,  May  11th.  In  our  next  num- 
ber we  hope  to  give  the  programme  in  full,  which  is  now  in  process  of 
preparation.  The  Committee  of  Arrangements  expect  to  provide  for 
ample  time  to  take  in  our  great  Centennial  Exposition,  as  well  as  an 
unusual  amount  of  good  society  work.  All  physicians  of  this  State  who 
can  are  expected  to  be  present.  Physicians  from  other  states  will  be 
cordially  welcomed.  A  mighty  good  time  to  visit  Nashville,  doctors. 
Our  strawberries  will  be  ripe,  green  peas  and  fresh  lamb,  as  well  as  other 
delicacies  for  the  physical  man — ^to  say  nothing  of  the  intellectual  feast. 


Sakbeb  a  Sons'  Eucalyptol  Extract  (Eucalyptol). — ^Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Pftllas,  Texas,  and  New  York,  N.T.,  sole  agents. 
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GiNGiNKATi  SANiTABibM. — ^We  bftye  receiyed  the  saperintendent's 
23rd  annual  report  of  this  admirable  and  excellently-managed  private  hos- 
pital for  the  treatment  of  persons  suffering  from  mental  and  nervous  dis- 
orders, opium  habit,  inebrietj,  etc.  The  number  of  patients  on  hand  at 
the  beginning  of  the  year  was  80;  admitted  during  the  year,  122;  number 
discharged,  recovered,  61;  discharged,  improved,  53;  unimproved,  8; 
died,  8;  on  hand  at  end  of  the  year,  82.  Since  its  establbhment  there 
have  been  a  total  of  2,833  admitted;  1,293  discharged,  recovered;  881  dis- 
charged, improved.  The  ftanitarium  consists  now  of  new  buildings, 
designed  for  hospital  work,  admirably  constructed  according  to  late  and 
improved  designs,  and  thoroughly  equipped  under  the  charge  of  I>r. 
Orpheus  Everts,  who  has  had  long  .experience  in  this  work,  with  an  effi- 
cient corps  of  trained  and  experienced  attendants,  make  it  one  of  the  best 
institutions  of  the  kind  on  this  continent.  It  is  located  on  the  C.  H.  A  D. 
B.  B.,  and  is  accessible  by  electric  cars  from  Fountain  Square,  Cincin- 
nati, every  ten  minutes. 


Caboid. — An  exhaustive  report  by  the  well-known  physiological 
chemist.  Prof.  B.  H.  Chittenden,  of  Yale,  would  seem  to  justify  the  claims 
set  forth  by  the  American  Ferment  Company  regarding  their  new  vegetable 
digestive  agent,  '*  Caroid.''  This  report  shows  the  digestive  activity  of 
Caroid  in  various  mediunu  and  in  comparison  with  other  well-known 
digestive  agents.  It  would  seem  that  Caroid,  which  is  a  highly  concen- 
trated extract  from  the  Pawpaw  plant,  is  not  restricted  as  to  class  of  food, 
medium  or  combination  with  other  drugs  so  far  as  its  activity  is  concerned. 
This  is  a  matter  of  decided  interest  to  medical  practitioners.  We  are  glad 
to  see  that  the  price  of  this  new  ferment  does  not  make  its  general  use 
prohibitive. 


A  Dksesved  Eubofeak  Indorsement. — Health,  a  weekly  journal  of 
medicine  and  surgery,  diet  and  sanitary  science,  London,  Eng.,  says  edi- 
torially: *'  We  have  received  from  The  Antikamnia  Chemical  Company, 
St.  Louis,  Mo.,  U.  S.  A.,  a  brochure  dealing  with  the  action,  history, 
indications  and  administration  of  their  preparation,  antikamnia.  There 
is  no  remedy  so  useful  and  attended  with  such  satisfactory  results  in  the 
treatment  of  melancholia  with  vaso-motor  disturbances,  anaemic  headaches, 
emotional  distress,  and  active  delusions  of  apprehension  and  distrust;  and 
it  also  increases  the  appetite  and  arterial  tension,  and  promotes  digestion, 
as  well  as  being  particularly  serviceable  in  relieving  the  persistent  head- 
ache which  accompanies  nervousness. 

'*In  neurasthenia,  in  mild  hysteroid  affections,  in  the  various  neural- 
gias, particularly  ovarian,  and  in  the  nervous  tremor  so  often  seen  in  con- 
firmed drunkards,  it  is  of  peculiar  service.  In  angina  pectoris  this  drug 
has  a  beneficial  action;  it  relieves  the  pain  and  distress  in  many  cases, 
even  when  amyl  nitrite  and  nitro-glycerine  have  failed  entirely.     In 
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pseado-angina,  freqnentlj  obierred  in  Iiyslerical  women,  its  action  is  all 
that  can  be  desired. 

"  To  patients  who  suffer  from  irritable  or  weak  heart,  needing  at  times 
a  pain  reliever,  it  can  be  taken  without  untoward  after-effects ,  knowing 
that  the  heart  is  being  fortified.  It  increases  the  elimination  of  urea  and 
purifies  the  blood  without  increasing  the  destructive  tissue  metamorphosis. 
It  lessens  coma  and  loud  delirium  by  contracting  the  capillaries  of  the 
brain.  In  delirium  tremens,  it  relieves  when  there  is  great  restlessness 
with  insomnia,  as  well  as  general  lowering  of  the  nervous  power." 


FouB  Stakdabd  Bbmedies. — ^The  medicinal  effects  of  which  physi- 
cians maj  fully  tely  on: 

Diovibwmia, — ^The  most  powerful  and  trustworthy  uterine  tonic  attain- 
able, of  which  the  most  eminent  gynecologists  bear  testimony,  in  dysmen* 
orrhea,  amenorrhea,  menorrhagia,  leucorrhea,  subinvolution,  threatened 
abortion,  vomiting  in  pregnancy,  chlorosis,  etc. 

Neurotine* — ^The  standard  neurotic,  anodyne  and  Hypnotic.  Unex* 
celled  in  hysteria,  epilepsy,  neurasthenia,  mania,  chorea,  uterine  con- 
gestion, migraine,  neuralgia,  and  all  convulsive  and  reflex  neuroses;  con- 
taining no  chloral  or  morphine. 

PcdpebrinB  is  what  the  name  would  indicate,  a  most  reliable  remedy 
for  external  eye  diseases;  highly  recommended  in  simple  acute  and  chronic 
catarrhal,  venereal,  blenorrheal  and  strumous  or  scrofulous  conjunctivitis, 
marginal  blepharitis  and  inflammation  of  the  lachrymal  sac  and  other 
external  inflammation  of  the  eye.  Palpebrine,  in  the  hands  of  the  general 
practitioner,  will  enable  him  to  treat  successfully  the  external  affections 
of  the  eye  without  having  to  send  such  cases  for  treatment  to  the  specialist. 

Senmne  is  unexcelled  as  a  dry  antiseptic  dressing,  and  is  a  specific  in 
the  treatment  of  old  sores,  ulcers,  bubo,  ecsema,  pruritus,  burns,  scalds, 
etc.,  wherever  a  dty  antiseptic  dressing  is  applicable,  being  entirely  odor- 
less will  save  both  the  practitioner  and  the  patient  disagreeable  odors  as 
well  as  those  they  come  in  contact  with.  Sennine  is  a  very  fine  white 
powder  put  up  in  two-ounce  perforated-top  boxes,  making  it  convenient  to 
apply  upon  wound  surface. 

These  four  products  are  manufactured  by  the  Dios  Chemical  Co., 
which  is  sufiicient  guarantee  that  they  are  entirely  reliable  and  contain 
such  drugs  as  the  formula  of  each  indicates,  which  they  freely  circulate  to 
the  profession  only. 


Sakdkb  &  Sons'  Encaljrptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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Diabetes  with  Painful  Mictttbition. — ^It  i»  with  the  greatest 
pleasure  that  I  report  the  good  results  from  the  use  of  Sanmetto  upon 
myself.  I  have  heen  a  sufferer  for  five  months  from  diabetes,  with  i^eat 
pain  jnst  before  passing  mj  water.  Ffom  the  use  of  two  and  one-half 
bottles  of  tianmetto  the  pain  was  removed  and  the  inflammation  checked. 
I  have  prescribed  Sanmetto  several  times  since,  and  shall  continue  to 
do  so.  J.  N.  Stobbt,  M.D. 

HUl,  N.  H. 


The  Fifth  Semi- Annual  Meeting  of  the  Southern  Kentucky  Medi- 
cal Association  will  be  held  at  Hopkinsville,  Ky.,  Wednesday  and  Thurs- 
day, April  14th  and  16th.  This  is  going  to  be  the  banner  meeting  at  the 
Metropolis  of  Southern  Kentucky.  Reduced  rates  on  all  railroads  enter- 
ing Hopkinsville,  and  board  to  members  and  their  wives  at  the  best  hotels 
at  a  reduction. 


"MiLiTABY  Cycling  in  the  Bockt  Mountaiks,"  by  Lieut.  JTames 
A.  Moss,  commander  of  the  Twenty-fifth  U.  S.  Infantry  Bicycle  Corps,  is 
the  title  of  No.  62  of  Spalding's  Athletic  Library.  It  contains  an  interest- 
ing account  of  the  trips  of  the  first  bicycle  corps  organised  in  the  armj, 
and  besides  a  handsome  portrait  of  Qen.  Miles,  is  illustrated  with  views 
taken  in  Yellowstone  Park  and  along  the  line  of  march.  The  book  will 
be  sent  postpaid  to  any  address  in  the  United  States  or  Canada  on  receipt 
of  10  cents  by  the  American  Sports  Publishing  Co.,  241  Broadway,  New 
York. 


The  Thompson  Labobatory,  Washington,  D.  C,  Feb.  8, 1897. ' 
The  Tilden  Company,  New  Lebanon,  N.  Y.,  Qentlemen: — I  haye 
been  suffering  for  two  days  from  an  acute  attack  of  neuralgia,  very  severe 
at  nights.  This  evening,  deciding  to  take  an  antipyretic,  and  accidentally 
coming  across  a  sample  bottle  of  your  Liquid  Antipyretic,  I  took  one 
single  dose,  which  had  a  marvelous  effect,  and  no  after  effects,  as  I  usually 
have  after  taking  Acetanilid,  a  drug  I  always  prescribe. 

Yours,  etc.,  Joseph  A.  Thompson,  M.D. 


Query? — Has  yonr  subscription  to  this  journal  been  paid  for  the  cur- 
rent year?    See  outside  of  mailing  wrapper. 


The  Southern  Practitioner. 
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DEERING  J.  ROBERTS,  M.D.,         -  -  Ediior  and  Proprietor , 
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THE  NECESSITY  FOR  EARLY  RECOGNITION  AND 
TREATMENT  OP  CARCINOMA  UTERI. 


BY  WILLIAM  D.  HAGGARD,  M.D.,  NASHVILLE,  TENN. 
Professor  of  Gynecology  and  Diseases  of  Children  Medical  Department 

University  of  Tennessee. 


To  the  eloBseB  I  have  had  the  honor  of  oddreMing  from  1884-1897, 
Gentlemen:  Id  partial  compliance  with  your  oft-expressed 
desire  to  have  in  print  my  teaching  on  cancer  of  the  uterus,  coupled 
with  a  partial  promise  on  my  part,  I  address  this  letter  to  you. 
If  it  will  serve  only  as  a  reminder  of  the  pleasant  association  of 
former  years,  I  will  be  pleased  indeed,  and  if  the  ideas  evolved 
will  be  potent  in  directing  your  thoughts  to  the  essential  features 
in  the  early  recognition  of  cancer  of  the  uterus,  I  will  be  amply 
repaid  for  the  effort.  This  letter  is  manifestly  not  in  the  nature 
of  a  resume  of  the  vast  subject  of  carcinoma  uteri,  nor  a  compi* 
lation  of  statistics  from  medical  records,  but  is  intended  to  accen* 
tuate  the  necessity  and  methods  for  diagnosis  of  the  disease  in  its 


JOHN  BERRIEN  LINDSLEY,  A.M.,  M.D.,  D.D.,  bora  at  PrinceUm,  N.  J. 
October  24,  1822;  Professor  of  Chemistry,  Pharmacy  and  Tosioology  in  the  Medical 
Department  of  the  UniversUyof  NashTille,  from  its  origin  to  1873;  Profwaor  of 
ChemiBlry  and  8Ute  Medicine  io  the  Medical  DepartmcDt  of  the  Ut)iT«ni^  of 
TennesBee  from  1889  to  1895,  and  Slate  Medicine  to  date.  The  only  BiirviTOr  of  the 
original  Faculty  of  the  Medical  Department  of  the  Uniyeieily.of  Nashville, 


WILLIAM  K.  BOWLING,  M.D.,  born  in  WeitmorUnd  Conotr,  V».,  June  5, 
1808,  died  at  Moateagle,  Tenn.,  August  6,  ISSg;  ProfetMor  of  Principles  Mid  Pru- 
tice  of  Hedicine  in  the  Medical  Department  of  Ibe  University  of  NMbville  fcom 
its  origin  until  1873;  Professor  of  Principles  and  Practice  of  Hedicine  in  the 
Medical  Department  of  tbe  University  of  Tennessee  from  1879  until  dale  of  deatb. 
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incipiencj,  and  to  quicken  the  active  and  growing  sentiment  in 
favor  of  early  surgical  iutervention. 

It  seems  as  if  Nature  allows  the  disease  to  linger  in  the  incip- 
ient  stage,  even  causing  the  process  of  ulceration  and  the  pecul- 
iar  fetid  odor  to  appear  as  an  admonition  of  danger.  This  symp- 
tom is  so  characteristic  and  unvarying  in  its  nature  as  to  be  path- 
ognomonic of  the  disease,  and  should  be  sufficiently  significant 
to  the  experienced  practitioner  to  enable  him  to  make  an  infer- 
ential diagnosis  of  cancer  without  a  vaginal  examination.  In 
impressing  this  point  you  may  remember  I  have  often  stated  it 
in  the  nature  of  a  question.  The  cervix,  which  is  primarily 
involved  in  probably  98  per  cent  of  cases,  is  the  most  accessible 
part  of  the  uterus,  and  the  alert  physician  frequently  has  time, 
even  after  this  symptom,  for  diagnostic  purposes  as  well  as  the 
institution  of  radical  measures  for  its  removal,  before  the  sur- 
rounding structures  become  irretrievably  involved. 

Unfortunately  cancer  usually  appears  in  the  climacteric 
decade  between  40  and  50,  when  the  welcome  and  innocent 
change  of  life  too  often  becomes  the  Nepenthe  which  leads  the 
unsuspecting  woman  to  '*  Lethe's  dark  stream,"  from  which 
struggling  nature,  unaided,  never  escapes. 

Women  should  be  taught  to  understand  that  the  menopause, 
while  it  brings  the  pleasant  assurance  of  a  cessation  to  the  trials 
of  maternity,  and  a  conclusion  to  the  annoyance  and  inconven- 
iences of  menstrual  life,  brings  likewise  many  dangers. 

The  difficulty  lies  in  getting  a  starting  point.  The  woman 
who  does  not  know  of  the  danger  of  malignant  disease  at  this 
time,  does  not  suspect  it,  and  does  not  consult  her  family  physi- 
cian until  the  disease  has  made  such  inroads  as  to  preclude  oper- 
ative salvation — and  her  fate  is  sealed.  If  we  can  devise  some 
means  by  which  every  woman  when  she  is  approaching  the 
change  of  life  could  be  induced  to  consult  her  doctor,  we  would 
get  a  starting  point.  Then  let  us  appeal  to  every  medical  man 
to  teach  every  woman  under  his  care,  what  may  happen  to  her 
during  this  important  epoch.  If  it  were  possible  to  have  every 
woman  under  competent  medical  supervision  during  the  olimao* 
teric,  the  prophylactic  value  of  this  expedient  would  be  second 
only  to  vaccination  and  quarantine. 

This^desideratum  being  obviously  impracticable,  it  remains 
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for  jou,  and  all  of  us  individually,  to  instruct  our  own  clientele. 
Everj  woman  should  be  plainly  taught  the  phenomena  of  a 
normal  menopause.  If  there  is  any  abnormality,  such  as  too 
frequent  or  too  profuse  menstruation,  or  the  appearance  of  a 
watery  discharge,  particularly  if  it  be  attended  with  admixture 
of  shreds  of  tissue  resembling  the  washings  from  raw  beef,  and 
often  quickly  followed  by  a  fetid  discharge  of  disintegrating 
tissue,  she  should  consult  her  attendant  at  once.  The  occurrence 
of  frequent,  or  even  occasional,  sharp,  quick  uterine  pains 
should  be  regarded  with  suspicion.  Another  matter  of  impor- 
taoce  is  attention  to  recurrences  of  menstruation,  months  or 
years  after  its  supposed  cessation.  Any  of  these  symptoms  in 
connection  with  the  change  of  life  should  suggest  a  thorough 
examination.  They  indicate  the  possibility  of  malignancy  and 
require  immediate  inspection. 

Apart  from  the  difficulties  of  seeing  these  cases  early  is  the 
accurate  diagnosis  when  they  present  themselves.  I  will  not 
enumerate  the  symptoms,  which,  with  the  exception  of  fetor,  are 
not  conclusive,  but  serve  merely  as  danger  signals,  and  as  a  mute 
admonition  for  investigation.  Let  us  then  consider  the  well- 
known  methods  of  diagnosis  which  should  be  employed  here. 

As  an  additional  reason  for  making  no  mistakes  in  the  detec- 
tion of  *^cer  it  is,  as  a  rule,  simple  and  oftentimes  infallible. 
I  haverepdntedly  said  in  the  lecture-hall,  as  if  robbing  you  of  all 
excases,  tba^^ncer,  of  all  uterine  diseases,  was  most  unmistaka- 
ble. Will  a  c^rect  knowledge  of  its  manifestations,  the  simple 
employment  of  Che  senses  of  touch,  sight  and  smell  are,  as  a 
rule,  all-sul|cient.  Beginning  usually  with  a  digital  examina- 
tion, the  indurated  cervix,  imparts  a  cartilaginous  sense  of 
resistance  in  the  early  stages,  or  may  present  the  characteristic 
papillary  or  *'  cauliflower  excresence  "  feel,  or  the  ragged  ulcer- 
ated area  of  varying  extent.  Instrumental  inspection  reveals 
the  livid  exfoliating  surface  similar  to  the  eversion  attending 
aggravated  cases  of  lacerated  cervix.  The  ulceration  has  a 
peculiar  yellowish  hue,  and  the  vegetations  attending  the  papil* 
lary  varieties  are  characteristic.  The  discharge  complained  of 
can  then  be  easily  investigated  at  this  time,  and  an  estimate  made 
of  its  quantity  and  character.    If  necrotic  destruction  has  com- 

ntenced,  tbo  peoulwr  fetid  odori  once  observed,  is  so  distinctive 
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and  characteristic,  as  never  to  be  forgotten,  and  to  serve  as  I 
have  so  often  told  you,  as  alone  sufficient  to  establish  a  diag- 
nosis.  From  this  recital  of  the  usual  findings  in  maliguant  dis- 
ease, it  is  apparent  that  one  practically  does  not  need  a  micro- 
scope. However,  if  the  disease  begins  in  the  cavity,  it  should 
always  be  brought  into  requisition.  I  am  aware  that  in  many 
cases  scrapings  simply  bring  away  detritus  that  is  structureless 
and  useless  microscopically,  but  it  has  so  often  been  proved  that 
currettings  from  a  suspicious  case  dropped  into  alcohol  and  sub- 
mitted to  a  competent  microscopist,  have  converted  a  supposedly 
benign  case  of  endometritis  with  metrorrhagia  and  enlargement 
of  the  uterus  into  sarcoma,  or  the  malignant  form  of  adenoma. 
I  have  even  known  charitable  microscopists  to  find  evidences  of 
malignancy  in  uteri  removed  for  other  reasons. 

When  diagnosis  is  indisputable,  the  very  responsible  question  of 
operability  requires  answer.  I  will  formulate  the  rule  that  has  no 
exceptions:  No  case  should  be  subjected  to  operation,  in  which 
all  involved  structures  cannot  be  removed.  Rules  are  intended 
to  simplify,  but  their  rigid  fulfillment  does  not  simplify  generally. 
This  is  especially  true  in  this  connection.  I  do  not  know  any 
problem  in  surgery  whose  solution  is  fraught  with  so  much  diffi- 
culty as  the  determination  for  or  against  operation  in  cancer  of 
the  uterus.  Aside  from  the  very  great  moral  responsibility  is 
the  technical  discrimination  in  the  selection  of  cases.  There  are 
a  few  general,  but  well-defined  principles  that  may  be  relied 
upon.  The  cervix,  where  the  majority  of  these  maladies  origi- 
nate, is  more  sparsely  supplied  with  blood-vessels  and  lymph- 
channels  than  the  endometrium  or  the  corpus  uteri,  and  it  is  a 
matter  of  general  observation  that  carcinoma  may  exist  there 
for  a  considerable  time  without  making  inroads  by  involvement 
of  adjacent  tissue  to  such  extent  as  to  militate  against  the  feasi- 
bility of  complete  removal.  How  long?  Would  that  I  could 
tell  you.  The  natural  history  of  uterine  cancer  has  been  esti- 
mated as  lasting  from  one  to  one  and  a  half  years,  for  excep- 
tional cases,  possibly  longer. 

It  is  apparent  that  only  in  the  early  months  is  extirpation 
safe.    The  danger  of  delay  after  the  appearance  of  the  disease 

increases  in  alarming  ratio  to  each  month  of  its  existence.     Reed'H 
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reports  the  moBt  significant  comparative  table  that  I  have  yet 
seen.  In  seven  cases  in  which  the  disease  was  of  more  than  six 
month's  duration  before  operation,  none  were  alive  two  years 
after  operation.  In  seven  cases  where  the  disease  was  of  six 
months'  or  less  duration  before  the  operation,  six  were  alive  two 
years  afterward.  While  this  is  only  approximately  accurate  it 
is  strikingly  conclusive.  The  extent  of  the  ulceration  is  another 
important  matter,  but  must  be  taken  together  with  the  amount 
of  involvement  of  peri-uterine  tissue.  This  requires  the  most 
careful  palpation,  directed  to  the  discovery  of  any  glands  at  the 
base  of  the  broad  ligament,  or  any  induration  therein.  I  am  in 
the  habit  of  supplementing  bi-manual  examination  with  the  mid- 
dle finger  in  the  rectum  for  a  more  thorough  exploration. 
There  are  many  shades  of  involvement  and  a  corresponding  lat- 
itude in  the  limits  for  and  against  surgical  resort.  The  most  im- 
portant one,  and  the  one  which  may  even  be  too  liberal,  but 
beyond  whose  limits  surgery  should  never  transcend,  is  immo- 
bility of  the  uterus.  It  signifies  a  forbidding  amount  of  sec- 
ondary deposit  in  broad  ligaments,  or  a  still  more  formidable 
complication,  peritoneal  adhesions.  It  has  given  me  more  disap- 
pointment than  any  other  one  complication,  and  has  caused  death 
from  shock,  abandonment  of  operation,  and  recurrence. 

If  physicians  would  only  realize  that  the  difference  between 
early  discovery  of  this  desperately  fatal  disease,  with  its  brilliant 
possibility  of  cure;  and  delayed  recognition  with  contiguous 
implication  that  denies  the  only  hope,  is  literally  a  difference 
between  life  and  death.  I  cannot  say  definitely,  but  I  think  I 
have  seen  a  dozen  cases  that  were  so  far  gone  as  to  be  hopeless,  to 
one  that  was  within  the  possibility  of  surgical  relief.  I  believe 
mine  is  not  an  unusual  experience.  This  ought  not  so  to  be.  I 
am  aware  that  some  practitioners  hesitate  to  operate  or  to  even 
have  consultation  in  merely  suspected  cases  of  malignancy,  for 
fear  of  causing  a  sensation  and  bringing  criticism  on  themselves. 
This  is  a  great  error.  I  do  not  believe  any  of  my  former  pupils 
will  be  guilty  of  this.  Better  to  suspect  a  dozen  cases  that  are 
not  than  to  err  in  one  case  that  is  malignant.  The  deplorably 
large  number  of  cases  in  which  the  disease  is  so  far  advanced  as 
to  preclude  all  hope  of  relief  by  surgical  means  is  astounding, 
and  should  be  a  rebuke  to  the  profession,  who  should  be  the 
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guardian  angels  of  their  people,  and  by  whose  instruction  and 
advice  woman  should  be  shielded  against  this  terrible  disease,  and 
the  still  more  terrible  death  which  awaits  her.  There  never  has 
been  a  time  in  the  history  of  medicine  when  the  constantly 
increasing  and  unnumbered  class  who,  from  whatever  unknown 
cause,  are  victims  of  the  dread  scourge  of  malignancy,  could  look 
forward  to  temporary,  if  not  permanent  relief,  with  such  confi- 
dence. 

In  coming  to  the  treatment  of  a  given  affection  you  will  recall 
my  custom  in  the  class-room  to  emphasize  the  things  you  were 
not  to  do,  with  as  much  stress  as  I  strove  to  impress  what  I  believed 
to  be  the  correct  principles  of  treatment.  It  has  been  my  con- 
stant endeavor  to  acquaint  you  not  only  with  the  accepted  prac- 
tices of  the  day,  but  to  point  out  also  what  I  considered  to  be  the 
line  of  progress  in  the  future.  It  was  my  contention  years  ago, 
when  the  surgery  of  complete  removal  of  the  uterus  was  clouded 
with  dark  records,  that  it  was  the  only  logical  treatment  for 
malignant  disease,  and  I  predicted  the  day  to  be  not  far  distant 
when  the  wonderful  advancement  in  surgery  would  place  it  in 
the  pale  of  legitimacy.  I  am  thankful  that  I  have  been  permit- 
ted to  live  to  see  a  consummation  of  that  belief,  and  as  I  decried 
partial  amputation  as  a  mere  resection  of  the  disease,  when  it  wati 
in  vogue,  it  is  unnecessary  for  me  to  recite  to  you  the  arguments 
against  its  validity  now.  I  can  only  explain  the  excellent 
reported  results  from  that  measure  on  the  ground  of  the  possibil. 
ity  of  errors  in  diagnosis,  and  believing  carcinoma  to  be  strictly 
a  local  disease,  to  account  for  the  large  percentage  of  cases  in 
the  presence  of  actual  disease,  on  the  theory  of  early  removal 
while  completely  localized  and  before  the  occurrence  of  extension. 
Far  from  commending  it  in  these  cases  of  apparent  localization  I 
can  only  regard  the  good  results  following  it  as  extremely  fortu- 
nate, because  I  have  seen  metastatic  deposits,  in  the  uterine  body, 
after  hysterectomy,  that  could  not  have  been  positively  excluded 
or  anticipated. 

So  that  the  apparently  paradoxical  rule  of  Pozzi:  <'  The  more 
limited  the  disease  the  more  extensive  should  be  the  operation,'* 
is  seen  to  be  founded  on  undisputed  pathological  data  and  un- 
questioned surgical  demonstration. 

Poxxi  says;    « In  tbui  remoying  the  whole  of  the  uterui  (he 
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result  18  certain;  there  is  no  opportunity  for  the  disease  to  recur 
locallj,  and  we  avoid  also  ganglionic  engorgement  and  invasion  of 
the  adjacent  tissues,  both  of  which  have  occurred  where  the  treat- 
ment has  been  palliative  and  only  partial  destruction  attempted. 
In  other  words,  we  simply  apply  here  the  rules  which  are  accepted 
for  external  or  general  cancer." 

The  contra-indications,  involvement  of  contiguous  tissues, 
immobility  of  the  uterus,  and  particularly  extension  to  adjacent 
organs  having  been  ruled  out,  I  believe  the  most  generally  appli- 
cable surgical  procedure  is  total  extirpation  by  the  vagina.  Next 
to  the  perfection  and  popularization  of  abdominal  section,  the 
improved  technique  of  pelvic  surgery  through  the  vagina,  is  the 
most  signal  advance  in  the  domain  of  gynecology.  Carcinoma 
was  the  classical  indication  for  vaginal  hysterectomy,  and  to  its 
ever-present  and  increasing  necessity  for  alleviation  must  be 
ascribed  the  achievements  of  this  route  as  applied  to  other  pelvic 
conditions.  The  immediate  mortality  is  between  two  and  four 
per  cent,  in  the  hands  of  the  expert.  The  operation,  as  performed 
with  f  orci-pressure,  in  lieu  of  ligatures,  is  more  rapid  and  attended 
with  less  shock,  and  in  my  opinion  is  the  procedure  of  election. 
I  have  long  believed  that  the  sloughing  resulting  from  the  for- 
ceps operation  is  conducive  to  the  further  destruction  of  unde- 
tected  nodules,   and  thereby  a  protection   against  recurrence. 

There  has  even  been  some  effort  made  to  use  the  toxins  of  the 
pus-producing  bacilli,  in  inoperable  carcinoma.  Coley  has  had  a 
gratifying  meed  of  success  with  the  toxins  of  erysipelas  and 
bacillus  prodigiosus  in  mixed  culture.  It  seems  to  have  given 
better  results  in  sarcoma  than  in  carcinoma,  but  I  do  not  know 
that  it  has  be<)n  applied  to  the  uterus  at  all.  I  believe  that 
many  of  you  will  live  to  see  the  successful  application  of  some 
form  of  serum  therapy  to  malignant  disease.  It  will  be  the 
crowning  triumph  that  science  will  bestow  on  humanity. 

It  is  a  well-known  clinical  fact  that  in  carcinoma  of  the  breast 
there  are  distinct  cancerous  groupings  of  cells  in  the  axillary 
glands,  so  minute  as  not  to  be  felt.  This  has  led  to  routine 
clearing  of  the  axilla  of  all  its  glandular  contents,  instead  of 
simple  excision  of  glands  appreciably  enlarged.  The  results  of 
amputation  of  the  mamma  with  this  very  important  addition  to 
the  technique  have  been  perceptibljr  betterecd     This  principle 
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has  been  extended  to  operations  for  carcinoma  of  the  iitniii*. 
Clark,  by  ligation  of  the  uterine  artery  beyond  tlie  vaginal 
branch,  thus  obtaining  a  bloodless  field  of  operation,  has  cleared 
the  pelvis  of  the  connective  and  glandular  tissue  in  the  broad 
ligaments  after  removal  of  the  uterus.  This  operation,  so  correct 
in  its  principle,  has  yet  to  demonstrate  a  decided  improvement  as 
to  remote  results  before  the  objection  of  its  greater  danger  can  be 
overcome. 

If  the  profession  at  large  would  only  heed  the  les<^>n  sought 
to  be  inculcated  herein,  viz:  1.  Education  of  female  patients  to 
the  danger  of  cancer  at  or  about  the  menopause.  2.  Early  in- 
terpretation of  suspicious  symptoms,  followed  by  immediate  local 
examination.  3.  Prompt  surgical  interference  in  malignant  dis- 
ease; it  would  be  the  means  of  adding  uncounted  years  to  the 
span  of  life  in  women  thus  afflicted.  In  conclusion  permit  roe  to 
emphasize  one  single  statement:  Medical  treatment  of  uterine 
cancer  is  neglect — early  surgical  procedures,  prompt  and  efficient, 
rational. 

While  we  are  awaiting  with  anxious  expectancy  the  advent 
of  the  magical  orrhotherapy  that  will  liberate  mankind  from  the 
thraldom  of  malignancy,  let  us  not  relax  our  efforts  to  detect  its 
insiduous  approach,  and  thwart  its  deadly  advances  by  the  timely 
and  skillful  institution  of  radical  and  immunizing  surgery. 


Enormous  Hernia  Cured  by  Bassini's  Operation. — Dr. 
George  E.  Brewer  presented  to  tho  N.  Y.  Academy  of  Med- 
icine, Feb.  8th,  a  man  whom  he  had  cured  of  the  largest  ingui- 
nal hernia  that  he  had  ever  seen  treated  by  the  Bassini  method. 
The  hernia  reached  to  the  knees,  was  nearly  2  feet  in  circumfer- 
ence, contained  11  feet  of  intestine  and  about  2  pounds  of  omen- 
tum. Seven  inches  of  the  intestine  were  firmly  adherent  to  the 
sac.  Hemorrhage  was  severe,  and  it  was  neccessary  to  fold  up 
in  towels  and  apply  hot  salt  solution  for  two  hours  before  return- 
ing to  the  abdomen.  The  patient  was  told  that  the  operation 
would  probably  result  only  in  improvement,  not  cure,  but  sixteen 
months  had  elapsed  without  any  sign  of  recurrence. — N,  Y.  Med, 
Record. 
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CLINICAL  LECTURE— UTERINE  FIBROMATA. 


BY  BICHABD   DOUGLAB,  M.D., 
Professor  of  Gynecology  and  Abdominal  Surgery  in  Vanderbilt  Univer- 
sity— ^Medical  Department. 


Ctentlemen:  —We  are  indebted  to  Dr.  Black  for  this  very  in- 
teresting case.  Bhe  gives  a  history  of  long  suffering.  For 
years  the  nature  of  her  trouble  has  been  recegnized,  and  like 
many  others  she  has  been  beguiled  with  the  assurance  that  relief 
would  come  with  the  change  of  life.  That  period  has  passed; 
her  symptoms  are  unabated;  and  what  is  still  more  alarming,  to 
her  at  least,  the  abdomen  continues  to  enlarge  rapidly.  She  is 
a  negress,  as  you  observe,  age  about  42,  unmarried,  nullipara. 
Bhe  has  always  suffered  with  some  menstrual  disorder,  expressed 
usually  as  a  violent  dysmenorrhoea,  at  times  metrorrhagia.  There 
is  leucorrhoBa,  thamuria,  obstinate  uo^istipation,  digestive  disturb- 
ance, great  weight  and  preflsure  in  the  pelvis,  and  a  variety  of 
referred  pains.  These  symptoms  suggest  the  necessity  of  a  phy- 
sical examination;  pursuing  this  in  a  systematic  way,  you  note 
by  inspection  the  peculiar  asymmetrical  distension  of  the  abdomen. 
Bhe  is  larger  than  a  woman  at  full  term,  but  see  how  irregular 
and  abrupt  the  enlargement.  The  abdomen  looks  not  unlike  a 
number  of  little  mounds  of  hillocks.  The  right  flank  is  unusu- 
ally full  and  bulging,  while  the  left  has  retained  its  normal  waist 
constriction.  Respiration  appears  free  and  unembarrassed;  there 
is  no  pigmentation,  striae  gravidarium  or  enlarged  veins.  The 
body  is  fairly  well  nourished,  Scarpa's  triangle  plump  enough, 
not  a  concavity,  as  we  see  it  in  some  forms  of  abdominal  disease. 

By  palpation  we  feel  a  number  of  hard  globular  masses, 
inelastic,  some  of  them  freely  movable  and  all  having  distinct, 
well-marked  outline.  There  is  a  large  mass  on  the  right  side, 
reaching  from  Poupart's  ligament  to  the  ribs.  This  is  smooth, 
fixed  but  like  the  others,  densely  hard.  There  is  absolute  dull- 
ness all  over  the  tumor,  the  intestines  lie  in  the  epigastric,  left 
hypochondiac  and  left  lumbar  regions,  as  is  indicated  by  the 
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resonant  note  upon  percnasion.  As  you  would  anticipftte,  auicul- 
tation  is  negative.  Digital  examination  per  vaginam  reveals 
a  shallow  pelvis  filled  by  a  hard  mass;  the  cervix  uteri  lies 
high  up  behind  the  symphysis.  It  would  be  very  difficult  to 
pass  the  uterine  probe,  and  as  we  do  not  require  its  aid  to  reach 
a  diagnosis,  I  shall  not  make  the  effort.  The  clinical  history 
and  physical  signs  here  presented  is  an  old  and  familiar  picture 
to  you.  I  should  be  sorely  disappointed  in  the  diagnostic  acumen 
of  this  class  if  the  majority  were  not  ready  to  proclaim  the  diag- 
nosis of  multiple  uterine  fibromata,  and  further  more,  the  mobU- 
ity  of  several  of  these  distinct  round  tumors  indicates  them  to  be 
of  the  variety  known  as  pedunculated,  sub«peritoneal  fibroids. 
Hemorrhage  has  not  been  a  conspicuous  symptom  in  this  case; 
we  may  safely  conclude,  therefore,  that  the  endometrium  is  not 
encroached  upon,  that  there  has  been  no  effort  at  polypoid  extru- 
sion. In  this  case  I  think  there  are  many  centers  of  degeneration, 
originating,  as  they  all  do,  in  the  muscular  wall  of  the  uterus, 
and  have  grown  in  the  direction  of  the  peritoneum.  The  loca- 
tion, t.6.,  the  pathological  variety  of  these  tumors,  has  a  great 
deal  to  do  with  the  consequent  symptomatology.  In  the  variety 
here  encountered,  pressure  symptoms  are  unusually  conspicuous, 
not  infrequently  there  is  an  entire  absence  of  all  menstrual  dis- 
orders. 

It  is  well  for  you  to  appreciate  the  well-recognixed  clinical 
fact  that  the  location  and  not  the  size  of  the  tumor,  is  responsi- 
ble for  symptoms.  A  comparatively  small  tumor  on  the  body 
of  the  uterus,  may  by  its  pressure  greatiy  distress  the  bladder  or 
rectum.  Upon  the  other  hand,  you  have  frequentiy  seen  women 
at  this  clinic  carrying  a  tumor  as  large  as  a  Oeorgia  water-melon 
with  comparative  ease  and  comfort.  A  very  distressing  compli- 
cation sometimes  encountered  in  the  history  of  these  cases,  is 
the  incarceration  of  the  tumor  in  the  pelvis,  restricted  by  the 
promontory  of  the  sacrum  and  the  displaced  and  fixed  uterus. 
The  tumor  so  imprisoned  continues  to  enlarge,  makes  unyielding 
pressure  against  the  viscera  and  sacral  nerves,  producing  great 
functional  disturbance  and  unbearable  pain.  These  cases  are 
not  infrequently  erroneously  diagnosed  and  unfortunately  treated 
expectantly.  Our  invariable  rule  in  all  such  cases  when  we 
cannot  release  the  tumor  by  manipulation,  should  be  an  imme- 
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diate  operation  for  its  removal.  The  majority  of  deaths  I  have 
seen  directly  attributable  to  fibroid  tumor  occurred  in  the  com- 
plications consequent  upon  incarceration.  In  the  case  before  you 
there  are  two  pressing  indications  for  active  interference:  First, 
the  continued  growth  of  the  tumor;  and  secondly,  the  serious 
impairment  of  the  general  health  from  prolonged  suffering  and 
functional  disorders.  It  is  useless  to  discuss  the  medicinal  or 
electrical  treatment  of  these  growths,  both  are  useless,  the  latter 
often  dangerous.  Belief  can  only  be  obtained  by  a  radical  sur- 
gical 'procedure  involving  the  entire  removal  of  the  neoplasm, 
and  all  or  a  part  of  the  uterus  and  its  appendages.  In  former 
years  in  dealing  with  these  growths  I  have  employed  the  tech- 
nique perfected  by  Bantock.  I  have  been  loth  to  abandon  a 
method  in  which  I  have  been  so  uniformly  successful,  and  con- 
tend even  now  there  are  cases  in  which  amputation  above  the 
constricting  serre-noeud  with  ventral  fixation,  and  extra-perito- 
neal treatment  of  the  stump  is  the  safest  procedure.  Yet  we  all 
must  confess  that  this  not  a  technically  perfect  operation,  and 
veiy  properly  has  been  supplanted  by  complete  hysterectomy  or 
the  method  of  Baer,  amputation  at  the  vaginal  attachment  after 
deligation  of  all  arteries. 

The  patient  is  now  ansBsthetized,  and  I  shall  now  undertake 
removal  of  the  tumor,  the  tubes  and  ovaries,  and  the  uterus 
above  the  vaginal  attachment. 

An  unusually  long  incision  is  required,  I  do  not  anticipate 
many  adhesions,  yet  in  order  to  deliver  the  tumor  it  is  necessary 
to  open  the  abdomen  from  symphysis  to  within  two  inches  of  the 
ensiform.  Bee  the  tumors  as  I  hull  them  out,  they  look  not 
unlike  a  great  bunch  of  potatoes?  The  large  tumor  on  the  right 
lies  well  up  under  the  liver;  there  are  no  adhesions,  and  with 
the  assistance  of  atmospheric  pressure  it  is  easily  delivered. 
Intrusting  the  mass  to  my  assistant.  Dr.  Marr,  I  now  ligate  the 
inf  undibulo-pelvic  ligament  on  each  side,  thus  securing  the  ova- 
rian arteries,  grasp  the  uterine  side  with  forceps  and  cut  between 
these  and  the  ligatures.  The  round  ligaments  are  now  each 
secured  with  separate  ligature.  Observe  the  white  line  on  the 
anterior  surface  of  the  uterus,  this  indicates  the  reflection  of  the 
peritoneum  from  the  bladder.  This  is  cut  through  completely 
across  the  front  of  the  uterus.    You  see  I  easily  detach  the 
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bladder,  and  pushing  it  well  forward  hold  it  out  of  the  way  with 
a  spoDge.  As  yet,  bleeding  has  been  inconsiderable.  The  broad 
ligaments  are  now  open  on  this,  the  left  side,  I  can  distinctly 
feel  the  pulsating  uterine  artery.  To  secure  this  close  to  the 
uterus  and  avoid  injury  to  the  ureter  is  a  critical  point  in  the  oper- 
ation. Yet  I  am  impressed  this  danger  is  generally  magnified,  if 
the  precaution  is  taken  to  free  the  bladder  before  attempting 
the  ligation.  I  now  pass  the  beak  of  Cleveland's  pedicle  for- 
ceps one-half  inch  from  the  uterus,  well  under  the  artery,  but  I 
am  careful  not  to  puncture  the  vagina.  A  strong  No.  4  silk  lig- 
ature is  now  caught  in  the  forceps  and  the  instrument  carrying 
the  ligature  withdrawn.  Carefully  securing  this  ligature  I  may 
now  pursue  one  or  two  courses:  direct  my  attention  to  the  other 
side  and  repeat  the  above  procedure;  or  as  I  prefer  to  do,  take 
Kelly's  suggestion  and  cut  through*  the  uterus  until  you  reach 
the  opposite  side.  By  turning  the  tumor  well  out  and  to  that 
side,  you  can  easily  tell  when  you  approach  the  uterine  artery. 
This  is  now  grasped  with  forceps,  and  cutting  wide  to  the  uter- 
ine side,  the  tumor  and  all  the  supra-vaginal  portion  of  the 
uterus  and  its  appendages  are  removed,  the  uterine  artery  is  now 
easily  secured.  Unquestionably  this  modification  in  the  tech- 
nique greatly  lessens  the  danger  to  the  ureter  of  that  side.  A 
few  minor  bleeding  points  in  the  broad  ligament  are  caught  with 
forceps  and  all  carefully  ligated  with  very  fine  silk.  All  liga- 
tures are  cut  short.  The  cervical  canal  is  now  touched  with 
carbolic  acid,  and  the  open  broad  ligaments  are  closed  from  the 
pelvic  wall  of  one  side  to  the  other.  The  pelvic  cavity  is  per- 
fectly clean,  not  a  raw  surface  can  be  seen;  drainage  is  not 
required.  The  warm  towels  which  have  been  placed  over  the 
intestines  are  now  removed,  the  abdomen  closed  and  dressed  in 
the  usual  way.  The  patient  left  the  table  with  a  full  strong  pulse; 
there  has  been  no  hemorrhage,  or  needless  manipulation  of  the 
intestines,  therefore  no  shock. 

In  the  case  above  detailed   the  recovery  was  uneventful. 
The  patient  returned  to  the  clinic  a  well  woman  in  three  weeks. 
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PAIN.* 


BY  T.  A.  ATCHISON,  M.D.,  OP  NASHVILLE,  TENN. 


Mr.  President  and  Oentlemen  of  the\Academy : 

Yoa  will  readily  believe  that,  when  I  was  called  upon  to 
address  you  I  did  not  select  *<Pain''  as  the  subject  of  the 
discourse.  It  was  chosen  by  your  committee.  Pain  has  been  the 
riddle  of  the  Sphynx  and  the  puzzle  of  the  ages.  Poets,  proph- 
ets, philosophers,  scientists  and  lexicographers  have  defined  it  in 
terms  of  phenomena.  No  one  has  ever  attempted  its  definition 
in  terms  of  causation.  I  asked  a  distinguished  member  of  your 
Academy  to  give  me  a  definition  of  pain.  He  aptly  replied 
that  it  was  *'  abnormal  sensation."  This  only  removed  the  dif- 
ficulty a  step  further,  for  the  question  at  once  arose,  '*  What  is 
sensation?"  The  universal  iguorauce  of  the  subject  is  not  due 
to  a  lack  of  opportunities  for  studying  it,  for  it  has  been  the  lot 
of  all  men,  in  all  tiraes,  and  under  all  circumstances,  to  feel  the 
pangs  of  pain.  The  first  and  last  act  in  the  "Drama  of  Life" 
is  made  tragic  by  it.  We  must  then  begin  by  seeking  the  cause 
of  pain  and  possibly  we  may  find  it  among  the  heterogeneous 
movements  of  matter  under  the  direction  of  force.  But,  what  is 
force,  may  be  asked  ?  The  oiily  reply  which  science  can  make 
is  that  it  is  an  ultimate  fact  of  consciousness  along  with  time 
and  space,  the  ego,  and  future  state  of  being. 

It  is  agreed  that  force  imparts  motion  to  matter,  and  that  it 
has  manifold  modes  of  expression.  Physicists  talk  of  stable 
equilibrium  and  unstable  equilibrium,  about  homogeneity  and 
heterogeniety  of  force,  and  the  conservation  of  energy,  which 
means  simply  the  correlation  of  forces,  and  it  is  right  they 
should  discuss  it,  for  it  forms  the  essence  of  the  every  existence 
of  things,  ponderable  and  imponderable,  tangible  and  intangi- 
ble, and  pervades  the  ether  which  invests  every  atom  of  matter, 

*An  addresd  delivered  by  request  to  the  Naahviile  Academy  of  Med- 
icine, Wednesday  evening,  April  7, 1897. 
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endowing  it  with  motion.  Scientists  further  agree  that  motion 
flows  in  lines  of  least  resistance. 

Now,  you  will  pardon  me  for  my  seeming  digression  in  intro* 
ducing  these  scientific  data,  but  I  intend  using  them  in  building 
a  hypothesis  in  regard  to  the  cause  of  pain.  I  would  premise 
by  saying  that  evolution  is  simply  the  unfolding  from  the  sim- 
plest to  the  most  complex  form  of  organisms.  Here  we  have 
force  and  matter,  out  of  which  the  Almighty  has  created,  not 
only  the  earth,  but  the  solar  and  the  stellar  systems,  and  pre- 
scribed the  revolutions  and  limitations  of  the  same,  and  out  of 
the  same  force  he  has  created  all  living  organisms.  It  is  easy 
then  to  conceive  the  correllations  of  the  vital  forces  with  the 
physical  forces,  and  it  is  safe  to  a£Brm  that  living  organisms  are 
more  complex  than  inorganic  substances,  and  that  they  posesss  a 
more  unstable  equilibrium,  and  that  the  instability  of  equilibrium 
which  increases  with  the  complexity  of  the  living  organism,  finds 
its  greatest  instability  in  man. 

Now  sensation  may  be  found  as  low  down  in  the  scale  of 
beings  as  the  sentient  nerve  can  be  traced.  It  may  be  safely 
inferred  then  that  sensation  is  the  function  of  that  class  of 
nerves.  But  it  must  be  stated  here  that  there  are  subjective  sen- 
sations as  well  as  objective.  Wherever  there  is  grey  matter  asso- 
ciated with  nerve  'matter  there  is  capacity  to  generate  force 
which  may  arouse  sensation  equally  with  that  of  objective  cau- 
sation. Thus  we  have  a  dual  source  of  sensation,  and  conse- 
quently a  dual  source  of  pain. 

Now,  we  may  infer  that  the  nerve  cords  perform  the  ofiEice  of 
receiving  and  transmitting  sense  impressions  to  the  sensorium 
where  they  are  cognized  as  sensations  pleasureable  or  painful. 
How  they  are  cognized  is  in  the  present  state  of  our  knowledge 
absolutely  unknowable. 

Now,  for  illustration.  Suppose  that  a  heated  body  is  brought 
near  to  an  exposed  surface.  The  heat  sets  the  molecules  of  the 
atmosphere  into  a  cyclonic  disturbance.  The  nerves  of  the 
skin,  the  end  organs  of  sensation,  likewise  made  up  of  minute 
atoms,  each  of  which  is  separated  from  its  brother  atom  by  im- 
ponderable ether,  are  also  violently  disturbed,  the  molecules  of 
ether  which  infest  the  molecules  of  nerve  matter  receive  the 
impact  from   without,   and   thus  the  sensation  is  propagated 
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throughout  the  couductiug  cord  to  the  cognizing  center,  the 
degree  of  pain  depending  upon  the  intensity  of  the  disturbance. 
Thus  sensation  pass'rs  throughout  all  grades  from  pleasure  to  pain 
under  the  operation  of  this  fundamental  physiological  law  that 
animal  life,  from  the  lowest  creature  endowed  with  a  nervous 
system,  to  man,  sensation  will  vary  according  to  the  degree  of 
development  of  this  nervous  system,  and  the  degree  of  force  to 
which  it  is  subjected.  Pope  says  that  the  worm  trod  upon  feels 
a  pain  as  great  as  when  a  giant  dies. 

Nor  are  we  justified  in  accepting  the  theological  interpreta- 
tion of  pain,  in  view  of  the  fact  that  all  human  beings,  and 
even  many  of  the  lower  animals  suffer  alike. 

Now  let  us  see  how  this  theory  fits  the  phenomena  of  disease. 
All  diseases  are  either  caused  by,  or  associated  with  disturbances 
of  sensation.  A  wound  anywhere  inflicted  sets  in  motion  these 
vibratory  waves  of  sensation  which,  when  intensified,  become 
pain,  and  inflammation  in  any  of  the  tissues  or  organs,  have 
a  like  effect  in  proportion  to  their  capacity  for  receiving  increased 
blood  supply.  The  whole  system  is  raised  to  a  condition  of 
heterogenetic  commotion  by  an  attack  upon  any  of  its  parts 
A  starved  nerve  gives  rise  to  the  same  phenomena,  and  we 
have  here  the  most  iaveterate  neuralgia  as  the  result.  Dis- 
turbances caused  by  an  infusion  of  poison  or  bacterial  forms 
of  disease  produce  a  like  result.  In  other  words,  all  diseases 
and  accidents  are  disturbers  of  normal  nutrition  and  normal 
sensation  which  are  the  exponents  of  health. 

That  sin  against  the  law  of  hygiene  is  a  prolific  cause  of 
disturbance  will  be  readily  admitted,  but  a  moral  sin  is  no  more 
likely  to  modify  the  physical  condition  of  man  than  religious 
fanatacism. 

Pain  has  been  universally  condemned  as  the  enemy  of  man, 
but  are  there  no  mitigating  circumstances?  Pain  is  the  lash 
which  whips  men  into  some  sort  of  obedience  to  the  laws  of  his 
being,  and  it  stimulates  the  mental  faculties  to  a  devisement  of 
means  for  its  avoidance  and  mitigation.  It  has  instituted  indus- 
trious efforts  in  man  as  well  as  the  lower  animals  to  provide  food, 
clothing  and  shelter  as  a  defense  against  its  inroads.  In  short, 
pain  has  urged  men  all  along  their  steps  of  progress,  from  his 
primitive  state  to  his  highest  social  development,  and  it  still 
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preaches  the  Christian  virtues  of  prudence,  temperance  and  fru- 
gality, though  but  little  heeded  in  these  days  of  luxury. 

Rest  is  the  antithesis  and  remedy  for  pain.  If  pain  be  the 
expression  of  the  hetrogeneity  of  force,  rest  is  the  return  from 
that  hetrogeneity  to  the  normal  homogeneity.  Or,  in  other 
words,  it  is  a  return  from  an  unstable  towards  a  stable  equili- 
brium. Sleep  is  the  highest  expression  of  rest.  Shakespeare 
forcefully 


"Sleep,  that  knits  up  the  rayelled  sleeve  of  care, 
The  death  of  each  day's  life,  sore  labor's  bath, 
Balm  of  hart  minds,  great  nature's  second  course, 
Chief  nourisher  in  life's  feast." 

With  sleep  the  strength  of  the  weary  laborer  is  restored  and 
he  greets  the  coming  morn  with  renewed  vigor  and  energy. 
Misery  is  forgotten  in  the  balmy  hours  of  sleep,  and  with  the 
slumbers  of  the  tired  and  weary  the  toils  and  disappointments  of 
the  previous  day  are  buried.  Sleep,  then,  is  the  most  precious 
gift  that  God  could  have  conferred  upon  mankind.  The  lower 
animals  understand  better  than  we  the  theory  and  power  of  rest. 
The  wounded  deer  will  seek  the  leafy  cover  of  the  shade  and 
there  rest  until  the  wound  be  healed.  The  stricken  eagle  will 
rest  in  his  eyrie  until  his  pinions  be  strong  enough  to  again  greet 
the  sun. 

Let  us  as  physicians  imitate  in  our  practice  this  great  lesson 
in  nature.  Rest  is  what  Hippocrates  called  vis  mediecttrix  natufw. 
It  is  this  effort  of  nature  to  cure  disease  by  rest  that  is  expressed 
in  the  effusion  of  serum  for  the  relief  of  plurisy.  It  is  the 
enforcement  of  rest  which  is  expressed  in  the  coagulated  lymph 
around  injuries  to  the  soft  parts,  and  it  is  this  wise  suggestion  of 
nature  which  takes  away  muscular  power  and  sends  the  victim 
of  acute  disease  to  the  recumbent  position.  And,  lastly,  it  is 
this  demand  for  rest  which  takes  away  the  appetite  from  the 
gourmand.  Everywhere,  in  all  phases  and  forms  of  organic  life, 
rest  is  an  imperative  necessity  both  for  the  performance  of 
healthy  functions  and  for  the  restoration  of  lost  balances  of  func- 
tions. 

It  would  be  well  for  us  as  medical  men  to  heed  these  lessons 
and  to  rest  our  patients  from  pills  and  potions.  Often  the 
physiological  actions  of  medicine,  modified  by  idiosyncrasies,  are 
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miBtaken  for  disease,  aad  other  prescriptions  are  introduced  with 
like  disastrons  results,  and  no  man  can  tell  how  many  deaths  are 
justly  chargeable  to  poly-pharmacy.  It  would  be  better  if  we 
would  content  ourselves  by  ministering  to  nature  and  not  assume 
the  rol6  of  master.  I  do  not  mean  to  deny  the  efficacy  of  medicines 
wisely  administered,  but  I  do  insist  that  there  are  cases  in  the 
history  of  every  disease  and  the  time  when  medicines  should  be 
suspended  and  nature  given  an  opportunity  to  reassert  her 
powers. 

The  Divine  Master  invited  all  who  were  weary  and  heavy 
laden  to  come  unto  Him  and  He  would  give  them  rest.  He 
did  not  offer  them  power,  nor  riches,  nor  wisdom,  nor  length  of 
days — but  rest.  A  more  princely  boon  to  the  weary  and  heavy 
laden  than  all  the  powers  and  principalities  that  earth  could  confer. 
Thus  Shakespeare  and  the  Divine  Master  agree  in  ezhalting  rest 
above  all  blessings  which  can  be  conferred  upon  the  toiling,  anx- 
ious, suffering  humanity. 

But  one  of  the  most  curious  phenomena  of  pain  is  that  man 
is  himself  both  the  victim  and  the  cause  of  nearly  all  the  pain 
which  is  suffered  by  the  race.  The  self-inflicted  pain  of  the 
ascetic,  the  cruel  treacheries  of  tyranny,  the  merciless  chastise- 
ments of  homes  and  schools,  of  prisons  and  reformatories  makes 
the  world  vocal  with  pain;  while  every  battle  field  of  ancient 
and  modem  times  shrieks  out  the  agony  of  the  wounded  and 
dying.  It  is  well  as  Pope  said,  '*  Man's  inhumanity  man  makes 
countless  thousands  mourn." 

What  is  the  remedy  for  this  coUossal  evil.  Let  the  ministers 
return  from  the  gospel  of  cruelty  to  the  gospel  of  love,  and  let 
the  physicians  return  from  their  drastics  to  rest,  and  it  would 
be  a  step  toward  that  millenium  where  the  lion  shall  lie  down 
with  the  lamb,  and  all  will  be  peace  and  joy. 


Sakdbb  &  Sons'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Lonis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.T.,  sole  agents. 
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ANNUAL  ADDRESS  BEFORE   THE  ACADEMY  OP 

MEDICINE. 


BT  THI  PBKSIDIlfT, 

A.    M.    TRAWICK,    M.D.,   OF  NASHVILLE,   TENN. 


Oefitlemen: —  In  retiring  from  the  honorable  position  of  Pres- 
ident of  the  Nashville  Academy  of  Medicine,  I  beg  leave  to 
express  without  reserve  the  sentiments  of  my  heart.  I  am 
grateful  for  both  the  confidence  and  esteem  which  prompted 
your  action  in  placing  me  in  the  presiding  officer's  chair.  I 
thank  you  for  the  courtesy  which  has  characterized  our  official 
relations,  and  may  I  not  add,  for  the  personal  interest  so  kindly 
shown  during  a  time  of  disability  and  suffering.  The  good  will 
and  confidence  of  my  professional  brethren  has  been  the  more 
appreciated  since  there  is  a  consciousness  of  personal  unworthi- 
ness  and  failure  to  merit  so  much  at  your  hands.  But  I  have  at 
least  tried  to  be  a  man. 

Goethe,  the  great  German  poet,  has  said:  ''One  can  not 
always  be  a  hero,  but  one  can  always  be  a  man."  There  is  little 
of  the  heroic  in  the  actual  conditions  which  attend  most  lives; 
on  the  contrary,  there  is  much  that  is  commonplace.  But  it  is 
the  commonplace  that  builds  character;  and  character,  the  great- 
est thing  in  man,  may  always  touch  the  heroic  as  mountain  peaks 
touch  the  sky.  The  humdrnm  duties  of  daily  life,  faithfully 
performed;  the  hourly  routine  of  professional  work,  carefully 
and  conscientiously  attended  to;  these  go  to  make  up  an  honest 
man,  and  an  honest  man  has  been  declared  the  noblest  work  of 
God.  To  be  heroic  the  round  of  commonplace  duties  must  be 
cheerfully  accepted  and  honestly  performed.  Out  of  such  per- 
formances  comes  an  idealization  of  the  real  and  a  realization  of 
the  ideal. 

One  of  the  most  pathetic  and  yet  inspiring  characters  in 
literature  was  Charles  Lamb.  Forced  by  untoward  circum- 
stances to  drudge  for  his  daily  bread,  it  also  fell  to  his  lot  to  care 
personally  for  an  insane  sister.     Who  can  fathom  the  dreary 
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depths  of  some  of  those  dark  hours?  But  out  from  these  cease- 
less vigils  he  came,  again  and  again,  with  cheerful  face  and 
kindly  eye  to  make  his  contribution  of  quaint  and  quick  humor 
to  a  world  as  much  in  need  as  he.  An  illustrious  example  of 
the  heroic  growing  out  of  the  commonplace. 

The  need  of  the  world  to-day,  is  more  professional  men  of  the 
heroic  type,  who  practice  plain  living  and  love  high  thinking — 
men  who  have  quickened  conscience  and  the  courage  of  their 
convictions.  Such  a  man  may  be  poor  and  yet  infinitely  rich; 
and  why?    Because  he  is — 

"Lord  of  himself,  though  not  of  lands, 
And  haying  nothing  yet  has  all." 

Who  can  estimate  the  power  of  a  sensitized  conscience?  As 
the  needle,  though  in  vibration  steadily  seeks  the  pole,  so  does  a 
healthy  conscience  plumb  the  line  of  right ,  and  far  more  than 
any  code  of  ethics,  points  from  the  wrong. 

Ogden  Doremus,  for  years  Professor  of  Chemistry  at  Belle- 
vue  Hospital  Medical  College,  contributed  an  article  to  the 
jpVrum,  sometime  since,  on  the  Spectroscope.  He  illustrated  the 
delicacy  and  responsiveness  of  the  instrument  by  the  following 
unique  experiment:  Moistening  the  tip  of  the  index  finger  on 
the  tongue  it  is  made  to  touch  some  lithium  salts.  Applying 
the  finger  once  more  to  the  surface  of  the  tongue  the  salts  dis- 
solved and  were  absorbed.  Within  five  minutes,  a  platinum 
ribbon  passed  gently  over  a  square  inch  of  the  forehead  would, 
when  placed  in  the  spectroscope,  plainly  show  the  red  and  yel- 
low lines  of  the  lithium. 

A  conscience  for  the  individual  and  for  the  nation  which 
will  give  quick  response  to  the  golden  lines  of  the  true,  the 
beautiful  and  the  good,  or  warn  us  of  the  dull,  red  glare  of  evil 
and  of  sin,  is  of  paramount  importance.  A  conscience  involving 
a  sense  of  personal  obligation  to  do  one^s  whole  duty  is  as  much 
necessity  for  citizenship  as  for  the  narrower  spheres  of  domestic 
and  professional  life. 

In  President  Cleveland's  address,  on  January  29th,  at  the 
semi-centennial  celebration  of  the  New  York  Academy  of  Medi- 
cine, the  following  sentiment  occurs:  *'We  cannot  but  think 
that  the  discoveries  and  improvements  in  the  medical  practice 
which  we  now  enjoy  are  dearly  bought,  if  the  members  of  the 
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profession  in  their  onward  maroh  have  left  behind  their  sense  of 
civic  obligation  and  their  interest  in  the  general  public  welfare. 
We  cannot  accuse  you  of  utter  neglect  of  duty  to  the  country, 
and  yet  we  cannot  keep  out  of  our  mind  the  suspicion  that  if 
your  professional  work  in  exposing  evils  were  more  thoroughly 
supplemented  by  labor  in  the  field  of  citizenship,  these  evils 
would  be  more  speedily  corrected." 

In  speaking  of  the  loyalty  of  the  patient  to  the  family  physi- 
cian, the  President  finds  its  root  in  this  very  conscientiousness  of 
service  upon  the  part  of  the  latter,  in  his  sympathy,  and  self- 
abnegation  in  the  discharge  of  duty.  He  says:  ''Your  ways 
are  better  than  his,  but  we  desire  you  to  regard  this  admission 
as  all  the  more  valuable  because  it  is  carved  out  of  our  loyalty 
to  our  old  village  doctor,  who  brought  us  through  the  diseases  of 
childhood  without  relapse,  who  saved  from  death  our  parents  and 
eur  brothers  and  our  sisters  in  many  a  hard  combat  with  illness, 
and  who,  when  vanquished  and  forced  to  surrender,  was  present 
in  the  last  scene  to  close  the  eyes  of  his  dying  patient  and  sym- 
pathize with  those  who  wept .  I  hasten  to  say  that  we  do  not  for 
a  moment  suppose  that  advancement  in  the  science  of  medicine 
and  surgery  has  smothered  the  faithfulness  and  tender  considera- 
tion which  characterized  the  practitioner  of  former  days.  If  we 
seek  charitable  service  to  the  sick  and  suffering,  a  noble  appre- 
ciation of  obligation  to  humanity,  and  self-abnegation  in  the  dis- 
charge of  professional  duty,  we  must  look  for  them  among  our 
physicians  and  surgeons  of  to-day." 

It  is  not  saying  too  much  to  make  the  assertion  that  we  have 
not  far  to  look  for  what  President  Cleveland  speaks  of  as 
examples  of  sympathy  and  self-abnegation  in  their  noble  minis- 
try to  the  sick  by  our  professional  brethren.  In  both  there  is 
the  impress  of  the  Spirit  of  the  Great  Physician  who  was  so  full 
of  compassion  that  it  was  said,  ''Himself  took  our  infirmities 
and  bare  our  sicknesses."  With  such  a  spirit  as  this  character- 
izing our  relations  to  our  patients,  or  to  each  other,  we  would 
forever  eliminate  that  "cool  satiric  temper,  the  skeptical  spirit, 
and  the  lack  of  faith  which  flow  together  to  make  the  pessimistic 
mood,"  and  which  "are  never  favorable  to  those  great  enter- 
prises which  register  the  high  water  mark  of  human  energy,  of 
those  great  achievements  of  art  which  measure  the  height  of 
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human  spirit  in  its  noblest  productiye  moyements,  nor  of  those 
splendid  flashes  of  unselfishness  sometimes  disclosed  through  a 
long  life,  which  shed  a  divine  light  upon  human  character.'* 
With  such  a  spirit  we  could  forever  banish  the  bigotry,  the  jeal- 
ousy, the  vanity  and  the  indolence  so  faithfully  described  by  the 
President  of  the  State  Medical  Society  in  his  paper  read  before 
the  Sixty-third  Session  at  Chattanooga.  DeTocqueville  never 
wrote  a  truer  thing  than  that,  *'  He  who  despises  mankind  will 
never  get  the  best  out  of  others  or  himself."  It  is  in  the  heart 
of  this  very  sympathy  which  lies  deeply  embedded  in  all  faith, 
in  all  hope  and  charity  that  we  find  the  forces  which  lift  men  to 
higher  levels,  prompt  to  greater  thoughts  and  inspire  to  noble 
deeds.  Let  us  look  for  a  moment  at  the  opposite  picture.  How 
utterly  detestable  the  moral  leperl  Instead  of  avoiding  the 
haunts  of  men  he  seeks  his  victims  in  order  to  prey  upon  them. 
A  discerning  poet  has  in  a  few  apt  words  struck  ofE  the  whole 
tribe  of  trifling  tricksters: 

**  But  now  our  quacks  and  gamesters,  and  thej  plaj 

With  craft  and  skill  to  ruin  and  betray; 

With  monstrons  promise  thej  delude  the  mind 

And  thrive  on  all  that  tortures  human-kind; 

Void  of  all  honor,  avaricious,  rash. 

The  daring  tribe  compound  their  boasted  trash; 

Tinotore  or  sjrnp,  lotion,  drop  or  pill, 

All  tempt  the  sick  to  trust  the  lying  bill; 

And  twenty  names  of  cobblers  turned  to  squires 

Aid  the  bold  language  of  these  blushing  liars. 

There  are  among  them  those  who  cannot  read. 

And  jet  they'll  buy  a  patent  and  succeed; 

Will  dare  to  promise  dying  sufferers  aid, 

For  who,  when  dead,  can  threaten  or  upbraid  ? 

With  cruel  avarice  still  they  recommend 

More  draughts,  more  syrup,  to  the  journey's  end; 

^  I  feel  it  not.'    '  Then  take  it  every  hour;' 

'  It  makes  me  worse.'    '  Why,  then,  it  shows  its  power;' 

*  I  fear  to  die.'    '  Let  not  your  spirit  sink, 

You're  always  safe  while  you  believe  and  drink;' 

How  strange  to  add,  in  this  nefarious  trade, 

That  men  of  parts  are  dupes  by  dunces  made; 

That  creatures,  nature  meant  should  clean  our  streets, 

Have  purchased  lands  and  mansions,  parks  and  seats; 

Wretches  with  conscience  so  obtuse,  they  leave 

Their  untaught  sons  their  parents  to  deceive; 
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And  when  they're  laid  upon  their  dying  bed, 
No  thought  of  mnrder  comes  into  their  head." 

We  turn  from  this  picture,  whioh  is  unfortunately  familiar  to 
UB  all,  and  sincerely  hope  the  day  is  near  at  band  when  this  type 
of  charlatanism  shall  become  extinct. 

Ours  is  a  high  art.  The  world  has  come  to  recognize  it  as 
such.  It  is  a  high  art  to  restore  the  function  of  a  depraved 
organ,  the  contour  of  a  wasted  muscle,  and  the  power  of  an 
exhausted  nerve.  But  that  art  is  still  higher  which  restores  to 
the  blurred  and  debased  soul  the  image  of  the  Creator  in  whose 
likeness  the  human  coin  was  struck  from  the  divine  mint.  If 
we  may  hope  for  this  restoration  in  ourselves  we  may  expect  to 
be  made  instrumental  in  recovering  it  for  others.  The  Great 
Physician,  by  his  character,  pre-eminently  enforces  the  necessity 
for  an  impartation  of  life. 

''I  came,"  He  said,  'Hhat  ye  might  have  life,  and  that  ye 
might  have  it  more  abundantly."  Far  be  it  from  me  to  claim 
his  power  to  create  or  even  impart  life  which  is  only  in  the  gift 
and  power  of  God.  But,  by  a  subtle  law,  force  is  continually 
transmuted  into  other  forms  of  power.  The  rain  drop  swells  the 
Mississippi  and  floats  great  vessels  to  the  sea,  while  the  sunbeam 
lays  the  coal-beds  or  noiselessly  expends  its  resources  in  restoring 
the  bloom  of  health  to  the  wasted  cheek  of  some  poor  suffering 
child. 

God  help  us  lo  do  our  duty  in  the  day  of  our  opportunity. 
As  we  give  of  our  strength  we  shall  receive  it  again.  It  may  be 
in  the  smiles  of  the  folks  we  have  helped,  it  may  be  in  the  tears 
of  weak  men  and  bairns,  it  may  be  in  our  own  souls  with  a  sense 
of  duty  done  even  at  our  own  loss.  What  matter?  GK>d  knows, 
and  God  cares.  To  Him,  when  the  last  hour  comes,  we  can  offer 
the  prayer  made  by  Drumsheugh  for  Weelum  MacLure,  [the 
faithful  old  Doctor  of  Drumtochty  of  the  old  school: 

"Almighty  God  do  not  be  hard  on  Weelum  MacLure,  for 
he  has  not  been  hard  with  anybody  in  Drumtochty.  Be  kind  to 
him  as  he  has  been  to  us  all  for  forty  years.  We  are  all  sinners 
before  thee.  Forgive  him  what  he  has  done  wrong,  and  do  not 
cast  it  up  to  him.  Mind  the  folks  he  has  helped — ^the  weak  men 
and  bairns,  and  give  him  a  welcome  home,  for  he  is  sore  needing 
it  after  all  hie  work ,    Amen . '  * 
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NERVOUS  DISEASES— TREATMENT. 


BT  DSEBING  J.  BOBEBT8,  H.D.,  NABHYILLEy  TENN, 


In  every-day  practice  there  are  few  occasions  more  trying 
and  taxing  on  both  physician  and  patient  than  those  cerebro- 
nervous  affections  so  often  presenting  themselves  in  connection 
with  pathological  conditions  in  both  married  and  unmarried 
women.  "The  commencement  of  menstruation/'  says  Dr.  Thos. 
More  Maddin,  of  Dublin,*  ''is  marked  by  a  sudden  and  com- 
plete revolution  in  the  female  mental  as  well  as  physical  consti- 
tution, whilst  at  each  succeeding  monthly  ovulation  there  is  a 
coincident  recurrence  of  constitutional  and  nervous  disturbance 
acting  on  the  general  economy  through  the  wide-spread  ramifica- 
tions of  the  vaso-motor  and  sympathetic  systems. ' '  Furthermore, 
all  practitioners  are  well  aware  that  few  women  indeed  are  always 
entirely  free  from  nervous  disturbances,  such  as  neurasthenia, 
neuralgia,  and  other  manifestations  of  an  active  or  passive  char- 
acter, in  many  instances  remarkably  rebellious  to  any  and  all. 
forms  of  treatment. 

The  above  quoted  distinguished  author  and  cliniciau,  who  is 
sustained  by  all  reliable  observers,  further  states  that "  Foremost 
among  the  constitutional  remedies  by  which  we  may  hope  to  allay 
the  abnormal  nervous  susceptibility  or  perverted  molecular 
activity  of  the  nervous  centres  are  the  special  nerve  sedatives," 
making  special  allusion  to  the  bromides,  zinc,  and  others  of  like 
character. 

We  all  know  the  dangers  resulting  from  the  use  of  such  hyp- 
notics and  narcotics  as  opium,  morphia,  chloral,  etc.,  and  the 
general  unsuitability  of  drugs  of  this  class.  AlasI  how  many 
bright  and  joyous  lives  have  been  wrecked  and  ruined  by  a  resort 
to  these  narcotics,  from  time  to  time,  until  the  special  "drug 
habit "  pertaining  to  the  one  or  the  other  has  been  fully  devel- 
oped, the  last  condition  of  that  individual  being  far  worse  than 
the  first. 

^International  Medical  Amiual,  1896,  p.249. 
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Bbtving  tried  time  and  again  many  and  varied  combinations 
of  nervous  sedatives  and  anodynes,  ever  keeping  a  sharp  lookout 
for  the  possibility  or  liability  of  setting  up  a  habit  far  worse  than 
the  disease  for  the  relief  of  which  my  aid  was  sought,  I  was 
much  interested  and  my  mind  greatly  impressed  when  I  came 
across  the  following  combination: 

K    Potas.  Bromid ^ 

Sodium  Bromid ^ 

Ammon.  Bromid aa grs.  160 

Zinc  Bromid ^ grs.  4 

Ext.  CitimabiB  Indica 

£zt.  BeUadonna 

Ext.  Henbane aa gr.  as 

Ext.  Lnpnlin grs.  128 

Fl.  Ext.  Gascara  Sagrada min.  160 

Elixir  Aromatic,  q.  b.  nt.  ft.  fl.  ^  iv — ouBce. 

S.    TeaBpoonful  to  dessertspoonfal  as  needed. 

This  formula  is  prepared  in  a  perfect,  and  not  unpalatable, 
form  by  The  Dias  Chemieal  Co.^  under  the  proprietary  name  of 
Neurosine,  It  is  a  combination  that  might  be  compounded  by 
practical  and  competent  pharmacists,  but  these  are  not  always 
accessible  to  the  general  practitioners  throughout  the  country, 
and  even  though  they  were,  it  is  preferable  to  use  a  preparation 
compounded  by  a  reliable  and  trustworthy  pharmaceutical  estab- 
lishment making  a  specialty  of  its  preparation,  and  who  have 
obtained  a  reputation  thereby,  rather  than  to  trust  to  the  uncertain 
strength  of  drugs  compounded  and  dispensed  by  druggists  in  many 
localities.  Furthermore,  it  can  be  procured  at  a  more  reasonable 
price  to  the  consumer,  which  is  no  small  measure  in  these  hard 
times.  It  is  true  it  is  a  proprietary  preparation,  but  this  makes 
it  none  the  less  a  distinct  compound  of  known  and  definite 
strength  and  composition.  Its  use  is  none  the  less  ethical  or 
rational.  None  of  the  dr'jgs  in  it  are  of  doubtful  utility;  all  are 
well  known,  have  been  long  tried,  and  we  have  here  presented  in 
permanent  and  palatable  form  an  excellent  and  e£Scient  combina- 
tion. No  one  was  a  greater  advocate  for  the  combination  of 
various  remedies  of  like  therapeutic  effect  than  the  great  Trous- 
seau himself,  and  all  who  have  given  the  subject  careful  study 
fully  coincide  with  him.  I  have  been  using  this  preparation 
nearly  two  years  past,  and  with  most  satisfactory  results  in  quite 
a  number  of  cases,  ae  the  following  brief  notes  will  show: 
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Mrs.  J.  D.,  8Bt.  50  years,  mother  of  eight  children;  menstru- 
ation had  oeased  some  six  years  ago.  Had  all  her  life  been  sub- 
ject to  repeated  attacks  of  neuralgic  headache  of  most  agonizing 
character,  coming  on  at  irregular  intervals,  three  or  four  to  six 
or  seven  attacks  each  year.  Had  been  blessed  with  most  excel- 
lent health  all  her  life  with  thi^  exception.  Her  father  had  sim- 
ilar attacks  from  early  life  up  to  a  short  time  prior  to  his  death, 
at  the  age  of  69  years.  These  attacks  would  completely  pros- 
trate her,  the  pain  being  so  intense.  Nausea  and  vomiting 
invariably  set  up  after  five  or  six  hours  of  pain,  which  would 
usually  persist  for  eighteen  or  twenty-four  hours  longer,  and  then 
subside,  leaving  her  completely  prostrated  for  several  days 
longer.  Having  exhausted  every  possible  remedy  or  combination 
that  I  could  devise  in  a  number  of  years,  with  no  better  success 
than  had  been  obtained  by  others  in  this  particular  case,  about 
one  year  and  a  half  ago,  while  visiting  another  patient  at  her 
residence,  she  announced  to  me  that  one  of  her  usual  visitations 
was  at  hand.  I  immediately  gave  her  one  teaspoonf ul  of  Neuro- 
sine,  with  directions  to  repeat  it  in  two  or  three  hours,  if  needed. 
I  also  gave  her  an  alterative  and  laxative  composed  of  aloes, 
rhubarb,  ipecac  and  calomel.  Five  doses  of  Neurosine  were 
taken  during  the  ensuing  twenty-four  hours,  and  the  attack 
failed  to  develop.  Four  times  since,  in  the  last  eighteen  months, 
she  has  resorted  to  a  similar  procedure  with  like  result,  it  being 
the  first  period  of  more  than  a  year  that  she  can  remember  during 
which  she  entirely  escaped.  This  is  only  a  typical  case  of  quite 
a  number  of  others  of  very  similar  character  which  have  received 
more  relief  from  this  combination  than  any  ot)ier  previously  tried. 

B.  M.  B.,  aet.  17  years,  blonde,  pale,  sidlow,  and  rather  tall 
and  slender  for  her  age,  was  brought  to  me  by  her  mother,  nearly 
two  years  ago,  with  the  statement  that  menstruation  first  showed 
itself  in  her  fifteenth  year.  It  was  scanty,  accompanied  by 
intense  pain  for  the  three  or  four  days  it  lasted,  completely  pros- 
trating her  for  nearly  a  week  following.  During  that  year  it 
only  appeared  three  times,  the  next  year  about  seven  times,  dur- 
ing the  past  year  occurring  at  intervals  of  from  five  to  six  weeks. 
A  little  more  free  now  than  at  first,  but  still  intensely  painful  at 
each  recurrence,  causing  her  to  keep  her  bed  for  more  than  a 
week  each  time.    I  advised  keeping  the  bowels  open  with  mild 
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laxatives  if  needed;  ordered  her  to  commence  the  use  of  Diotd- 
bumia  (prepared  by  the  The  Dios  Co.)  in  teaspoonful  doses  just 
before  each  meal  and  at  bedtime.  As  soon  as  she  felt  the  first 
precursory  pains,  which  she  had  now  come  to  readily  recognize 
to  take  Neurosine,  one  teaspoonful,  and  repeat  as  often  as  needed, 
but  not  oftener  than  every  three  or  four  hours.  With  the  use 
of  not  more  than  one  fluid  ounce  of  this  very  effective  combina- 
tion the  four  succeeding  days  were  passed  in  comfort,  the  flow 
more  free  than  usual,  and  no  prostration  whatever  ensuing.  I 
advised  leaving  off  the  Dioviburnia  for  two  weeks,  and  then  to 
commence  its  use  again,  and  to  continue  it  until  the  next  period 
should  arrive,  resorting  to  the  Neurosine  again  as  before.  These 
directions  were  carefully  carried  out  for  about  four  months  fol- 
lowing, never  using  more  than  four  or  five  doses  of  Neurosine  at 
any  period,  and  for  the  past  six  months  she  has  been  regular  as  a 
clock,  and  only  occasionally  takes  one  or  two  doses  of  Neurosine 
at  the  commencement  of  a  period.  As  much  exercise  in  the  open 
air  as  possible,  proper  attention  to  her  bowels,  and  general 
hygienic  details  were  advised  and  carried  out  between  the  periods, 
and  she  is  now  quite  robust,  with  clear  and  ruddy  complexion, 
a  picture  of  a  young  and  healthy  woman.  This  also  is  but  one, 
yet  a  typical  one,  of  a  series  of  similar  cases. 

Mr.  R.  J.,  88t.  47  years,  had  for  years  been  addicted  to  peri- 
odical sprees — *< filling  his  tank"  to  its  utmost  capacity  for  ten 
days  to  two  weeks,  then  suffering  the  usual  horrors  and  tortures 
for  three  or  four  days,  followed  by  total  abstinence  for  three  or 
four  months,  sometimes  longer.  Was  all  his  life  quite  healthy 
attributed  his  drinking  bouts  to  periods  of  depression  following 
excessive  physical  or  mental  labor.  Was  an  active,  energetic 
business  man  who  worked  both  brain  and  body.  Called  to  see 
him  at  the  termination  of  one  of  his  storms.  Found  him  suffer- 
ing from  insomnia,  nervousness,  thirst,  headache,  and  the  usual 
horrors  necessarily  concern  mitant  to  a  ten  days'  excess  of  alcohol. 
Gave  him  at  once  a  good  mercurial  and  vegetable  cathartic  and 
Neurosine  two  teaspoonsful.  He  slept  well  all  night,  bowels 
moved  freely  the  next  morning;  ate  a  light  breakfast  and  resumed 
his  usual  duties.  One  teaspoonful  of  Neurosine  was  repeated  that 
night  at  bedtime,  and  the  following  night.  He  said  that  he  had 
got  off  easier  that  time  than  ever  before,  but  did  not  want  the 
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necessity  to  occur  again,  even  if  he  did  get  off  so  easily.  I 
advised  him,  when  he  again  felt  the  inclination  to  ''  tank  up,"  to 
immediately  take  a  teappoonful  of  Neurosine  and  repeat  it  three 
or  four  times  a  day;  at  the  same  time  to  take  1-32  grain  strychnia 
sulph.  just  before  each  meal,  continuing  the  latter  for  ten  or  fif- 
teen days,  leaving  off  the  Neurosine  as  soon  as  he  found  the  incli- 
nation for  a  stimulant  subsiding.  This  he  has  done  for  the  last 
two  years  without  a  single  debauch  arising.  In  quite  a  number 
of  other  cases  of  acute  alcoholism,  and  in  two  cases  of  delirium 
tremens  this  combination  has  proven  most  satisfactory  in  my 
hands.  It  has  none  of  the  dangers  of  opium,  morphia,  chloral ^ 
and  other  preparations.  As  a  hypnotic  in  the^ie  cases,  affording 
rest  to  the  overwrought  and  harrassed  nervous  system,  it  has 
proven  most  beneficial. 

I  have  given  briefly  the  outlines  of  the  three  above  types  of 
nervous  derangement,  which  with  other  cases  of  a  similar  char- 
acter; and  in  epilepsy,  while  it  will  not  cure,  it  has  acted  very 
efficaciously;  in  paroxysms  of  asthma,  when  other  remedies  had 
failed;  and  in  some  cases  of  hysteria,  when  I  wanted  a  nervous 
sedative  with  the  least  harmful  after-effects,  I  have  found  Neuro- 
sine so  uniformly  satisfactory  that  I  but  deem  it  my  duty  to  let 
others  know  the  benefit  I  have  derived  from  it.  Other  cases 
might  be  cited,  but  it  is  unnece&sary.  This  preparation  has  been 
endorsed  in  most  favorable  terms  by  my  former  contemporary, 
the  late  Dr.  F.  L.  Sim,  when  editor  of  The  Memphis  Medieal 
Manihlyy  and  L.  B.  Edwards,  M^D.,  editor  of  The  Virginia  Med' 
ieal  Semi-marUhlyf  and  others  well  known  as  the  most  ethical  of 
the  ethical,  who  have  tried  it  in  the  scales  of  experience  and 
found  it  not  wanting;  and  although  it  is  a  **  proprietary  prepara- 
tion," it  is  a  most  effective  and  satisfactory  combination,  and  in 
accordance  with  the  time-honored  Hippocratic  oath,  "I  will  fol- 
low that  system  of  regimen  (or  treatment)  which,  according  to  my 
ability  and  judgment,  I  consider  for  the  benefit  of  my  patients." 

In  cases  of  dysmenorrhcea  due  to  organic  conditions  of  the 
uterus  or  its  appendages,  I  do  not  expect  it  alone  to  cure,  but  it 
will  prove  a  most  valuable  aid  to  any  local  measures  that  may 
be  necessary.  At  a  meeting  of  the  Brooklyn  Gynecological 
Society  in  November  last,  Dr.  A.  J.  G.  Skene^  in  speaking  of 

^Brooklyn  Medical  Journal,  Vol.  XI.,  No.  3,  p.  185. 
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thus  condition  said:  '*  Yon  are  very  well  aware  that  dyamenor- 
rhoea  may  be  dae  to  one  of  four  causes:  First,  dysmenorrhsea 
due  to  structural  lesions  of  the  uterus  itself,  malformations,  or 
an  undue  density  of  the  structure  of  the  uterus  which  interferes 
with  the  hypersBmia  that  occurs  with  the  menstrual  wave;  dys- 
menorrhoBa  due  to  inflammatory  affections  of  the  uterus;  and 
there  is  a  dysmenorrhosa  which  is  not  properly  named,  and  that 
is  pain  during  menstruation  due  to  ovarian  disease;  and  lastly,  a 
pure  nervous  dysmenorrhcea,  or  a  dysmenorrhosa  that  is  a  pure 
and  simple  neurosis."  In  the  three  first  forms  Neurosine  will 
prove  a  most  valuable  adjuvant  to  any  local  or  general  gynecic 
measures  that  may  be  instituted,  and  supplies  a  want  that  all 
general  practitioners  have  often  needed,  and  for  which  only  too 
frequent  resort  has  been  made  to  narcotics  and  anodynes  from 
which  temporary  relief  has  been  obtained  at  the  expense  of  future 
long-standing,  if  not  permanent  detriment.  In  the  last  form  of 
dysmenorrhosa,  especially  that  occurring  as  it  so  frequently  does 
in  the  unmarried  female,  I  have  found  it  peculiarly  invaluable. 
I  have  always  most  earnestly  protested  against  a  resort  to  instru- 
mental treatment  in  such  cases,  except  as  a  dernier  resort^  and 
only  after  long,  patient,  persistent  and  rational  therapeutic 
measures  of  a  general  character  had  been  tried.  In  such  cases  in 
the  recent  past  I  have  had  the  most  satisfactory  results  from 
Neurosine  combined  with  Dioviburnia,  together  with  such  other 
measures  of  a  therapeutic  and  hygienic  character  as  seemed  to  be 
most  indicated. 


SUBSTANOES    INCOMPATIBLE    WITH    AnTEPYRIN. — 1.     ThoSO 

which  precipate  the  antipyrin,  such  as  phenic  acid  in  concentra- 
ted solutions,  tannin  and  its  preparations,  tincture  of  iodine, 
chloride  of  mercury,  etc.  2.  Those  which  decompose  antipyrin 
when  triturated  dry  with  it:  calomel,  which  forms  with  it  is  a 
toxic  combination,  naphthol,  chloral,  which  forms  an  oleaginous 
liquid;  sodium  bicarbonate  which  generates  an  odor  of  acetic  acid ; 
sodium  salicylate,  which  also  forms  an  oleaginous  compound 
with  it,  and  lastly  the  salts  of  quinine  and  caffein,  whose  solubil- 
ity is  increased  by  antipyrin. — Journal  A.  M.  A. 
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WHO  FIKST  AMPUTATED  THE  LOWER  JAW  ? 

As  the  first  article  of  our  '<  Selections  "  for  this  month,  with 

pardonable  pride,  we  give  precedence  to  the  following  from  The 

East  Tennessee  Record  of  Medicine  and  Surgery ^  edited  by  Frank 

'  A.  Ramsey,  A.M.,  M.D.,  and  published  in  Knozville,  Tenn., 

April,  1852. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal: 

Sir: — In  the  New  York  Journal  of  Medicine  for  January, 
1852,  it  is  stated,  and  that,  too,  by  an  American  surgeon  having 
some  claim  to  distinction,  that  ''To  Dupuytren  was  reserved  the 
glory  of  having,  in  1812,  first  removed,  by  a  methodical  opera- 
tion, a  portion  of  the  body  of  the  inferior  maxilla."  If  by  this, 
we  are  to  understand  simply,  that  the  first  time  the  French  sur- 
geon performed  this  operation  was  in  1812,  very  well;  we  do  not 
dissent,  but  accord  to  him  all  the  glory  that  he  deserves  for  his 
surgical  skill  and  daring.  But  if,  as  is  the  more  probable,  the 
writer  means  to  assert  that  Dupuytren,  in  1812,  performed  the 
first  operation  of  this  kind  ever  made  on  the  lower  jaw,  we  deny 
the  assertion  with  astonishment  that  a  professor  of  surgery,  in  a 
city  where  such  abundant  means  are  at  his  command,  of  acquir- 
ing correct  information  in  regard  to  facts  that  have  now  become 
land-marks  in  the  history  of  surgery  in  this  country,  should  make 
such  an  unwarrantable  blunder.  He  is  either  utterly  regardless 
of  the  honor  due  his  countrymen,  and  captivated  by  the  prestige 
of  a  great  name,  or  strangely  ignorant  of  the  history  of  that 
science  in  our  country,  which  he  professes  to  teach. 

But  to  the  proof.  Prof.  C.  correctly  states  that  Dupuytren 
performed  his  operation  in  1812.  But  if  he  will  refer  to  the 
American  Medical  Recorder,  Vol.  YI.,  p.  516,  he  will  find  the 
report  of  a  case  of  ''  Bemoval  of  a  portion  of  the  Lower  Maxillary 
Bone,  by  W.  H.  Deaderick,  M.D.,  of  Rogersville,  Tenn."  This 
operation  purports  to  have  been  performed  in  1810,  thirteen 
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years  previously  to  the  date  of  the  report  of  the  case.  New,  if 
ten  from  twelve  leaves  two,  why  it  is  plain  that  all  the  glory 
which  the  learned  professor  is  disposed  to  reserve  for  the  tardy 
French  surgeon,  is  due  our  own  ingenious  countryman.  And  he 
has  received  this  glory  from  those  most  capable  and  worthy  of 
bestowing  it,  both  at  home  and  abroad.  Dr.  Mott  acknowledges 
the  case  in  a  note  to  his  letter  to  Dr.  Liston.  (Mott's  Velpeau, 
Vol.  II.,  p.  917.)  Dr.  Smith  (A  System  of  Operative  Surgery, 
Ac,  Part  1.,  p.  88)  remarks  of  it  as  '<  claiming  justly  to  be  the 
first  operation  of  the  kind  ever  performed,  being  two  years  before 
that  of  Dupuytren."  Mr.  South  (Chelius'  Surgery,  Vol.  III., 
p.  745)  says:  ''As  will  be  presently  seen,  Deaderick  was  the* 
first  who,  in  1810,  cut  away  the  side  of  the  lower  jaw;  in  1812, 
Dupuytren  sawed  off  a  large  portion  of  the  front  of  the  jaw." 
Again,  p.  749,  ''Deaderick,  of  Rogersville,  Tenn.,  is  justly 
entitled  to  the  merit  of  having  first,  in  1810,  amputated  a  portion 
of  the  jaw  of  a  child  of  14,  &c." 

Having  thus  given  to  Dupuytren  the  glory  of  the  first  ampu- 
tation of  the  lower  jaw,  without  even  alluding  to  the  claims  of 
others,  he  thus  summarily  disposes  of  the  claim  of  Walther,  of 
Bonn,  of  being  the  first  to  remove  the  erUire  lower  jaw,  and  like 
the  great  French  surgeon,  walks  off  with  the  glory  in  reserve  for 
him,  "  In  the  Annals  of  Surgery  there  is  an  allusion  made  to 
the  amputation  of  the  entire  lower  jaw,  by  Walther,  of  Bonn; 
but  I  have  not  been  able  to  trace  the  truth  of  it  to  an  ofiicial 
source."  What  is  meant  here  by  offimal,  we  do  not  know;  but 
if  standard  authorities  are  to  be  believed,  Walther,  of  Bonn,  did 
perform  such  an  operation.  Malgagine  not  only  notices,  but 
describes  the  different  steps  of  his  operation,  in  his  work  on 
Operative  Surgery. 

We  conclude  by  commending  to  the  consideration  of  Prof. 
C.  the  following  just  reflections  of  his  venerable  preceptor. 
"We  cannot  permit  ourselves  to  believe  that  any  surgeon  of 
rank,  possessing  the  high  moral  character  which  it  is  presumable 
should,  or  we  might  say,  must  necessarily  belong  to  at  least  the 
distinguished  members  of  the  medical  profession,  as  the  guaran- 
tee of  eminence  and  respectability,  would  willingly  or  wilfully 
deprive  another  of  the  honor  that  belongs  to  him." — (MoU.') 
Nbw  York  City,  Jan.  1852.  J.  0.  O. 
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The  Sebum  Diagnobib  of  Typhoid  Feyeb. — Communica- 
tions requiting  information  haying  been  received  as  to  the 
Widal  method  of  diagnosis  of  typhoid  fever,  we  extract  the  fol- 
lowing from  an  article  by  Dr.  John  Eliot  Woodbrige,  of  Cleve- 
land, Ohio,  in  The  Columbu8  Medical  Journal  of  March  80th  ult. 

The  serum  test  for  typhoid  fever  depends  upon  the  develop- 
ment in  the  system  and  appearance  in  the  blood  of  a  specific 
toxin.  One  would,  therefore,  expect  that  its  reaction  would  be 
present  only  in  late  stages  of  the  disease,  and  to  the  fullest 
extent  only  in  severe  attacks.  The  latter  is  found  to  be  true, 
but  the  characteristic  reaction  has  sometimes  been  observed  as 
early  as  the  second  day.  It  is,  therefore,  probably  available 
early  enough,  in  a  majority  of  cases,  to  enable  the  scientific  phy- 
sician to  save  the  lives  of  practically  all  of  his  patients,  if  the 
latter  realize  their  danger  and  do  not  delay  in  seeking  advice. 

The  technique  is  simple.  The  finger  tip  or  lobe  of  the  ear 
must  be  thoroughly  cleaned  and  dried;  it  is  then  pricked  with  a 
sterilized  needle  and  the  exuding  drop  of  blood  allowed  to  flow 
on  a  bit  of  sterilized  glass  and  dried  at  room  temperature.  In 
this  condition  it  will  keep  for  sixty  days  or  longer,  and  may  be 
mailed  to  any  distance.  To  make  the  test  one  should  have  a 
good  microscope,  but  an  ordinarily  good  one  will  answer  the  pur- 
pose. The  only  absolute  essential  is  a  perfectly  pure  culture  of 
Eberth's  bacillus,  of  suitable  attenuation.  Dr.  Johnston  says 
''  it  is  found  that  old  laboratory  stock  cultures  kept  at  room  tem- 
perature and  transplanted  at  intervals  of  about  one  month  give 
the  best  results.  Bouillon  test  cultures  from  the  stock  grown 
for  12  to  24  hours  at  body  temperature  are  found  to  react  decis- 
ively with  solutions  of  typhoid  blood  or  typhoid  serum,  the  reac- 
tion being  as  a  rule  well  marked  within  fifteen  minutes.  With 
non-typhoid  blood  or  serum  solutions,  the  same  test  culture  gives 
no  reaction,  even  after  24  or  48  hours." 

A  littie  sterile  water  dropped  on  the  dried  blood  and  allowed 
to  remain  two  or  three  minutes  and  then  stirred  with  a  platinum 
loop  until  a  faint  tint  appears,  will  carry  all  that  is  necessary  of 
the  antitoxin.  A  little  of  this  faintiy  tinted  serum  mixed  with 
the^test  culture7and  'examined  as  a  hanging  drop,  wiU  within 
fifteen  minutes,  if  the  blood  be  tjrphoid,  show  all  of  the  bacilli 
immotile,  and  the  latter  will  gather  in  littie  agglutinated  islets 
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or  masses.  Sometimes  the  reaction  is  not  complete  in  the  short 
time  mentioned,  but  if  after  a  sufficient  time  has  elapsed,  any 
of  the  bacteria  are  seen  to  move  from  place  to  place,  it  is  not 
safe  to  pronounce  the  blood  to  be  typhoid,  even  though  practi- 
cally complete  agglutination  has  taken  place.  A  little  flagellar 
motion  cannot  be  regarded  as  a  negative  result.  Pseudo-reac- 
tions are,  however,  sometimes  deceptive,  and  control  observa- 
tions should  be  made  to  exclude,  as  far  as  possible,  every  source 
of  error.  The  cultures  should  first  be  examined  to  see  that  they 
possess  the  requisite  motility — then  examined  with  blood  that  is 
known  to  be  typhoid — ^then  with  healthy  blood — and  in  case  of 
a  negative  result,  the  blood  should  be  examined  to  see  that  it 
contains  no  motile  bacteria. 

Care  should  also  be  taken  to  exclude  errors  from  extraneous 
causes,  {.  e. — previous  attacks  of  typhoid,  which  sometimes  give 
a  distinct  reaction  after  many  years.  Mons.  Weinberg,  Interne 
of  the  Hos<pital  of  St.  Denis,  France,  examined  the  blood  of 
seventeen  persons  who  had  typhoid  fever  in  that  institution. 
Of  these,  four  cases  gave  distinct  and  two  slight  reaction.  It  is 
interesting  to  note  that  one  of  those  which  gave  slight  reaction 
had  the  disease  only  four  years  ago,  while  one  of  the  very  dis- 
tinct reactions  had  the  disease  twenty-seven  years  ago.  The 
other  cases  were  as  follows:  One  at  ten  years,  one  at  thirteen, 
one  at  seventeen,  and  one  at  twenty-two  years. 

As  to  the  reliability  of  the  sero-test,  Professor  Wyatt  John- 
ston says,  ''  that  of  143  specimens  sent  to  him  for  examination, 
eight  arrived  in  a  condition  unfit  for  examination  and  were 
rejected.  No  further  selection  of  cases  was  made  and  they  were 
diagnosticated  by  the  serum  test  alone  without  any  knowledge 
of  their  clinical  histories.  Of  these  143  cases,  118  gave  posi- 
tive reactions  on  the  first  examinations,  112  of  them  being  com- 
plete, and  six  partially  so.  In  three  of  the  six  the  drop  was 
taken  before  the  third  day  of  the  disease.  Five  cases  were 
doubtful  on  the  first  examination  and  decisive  on  the  second.  In 
four  of  these  the  blood  was  taken  before  the  sixth  day  of  the 
disease.  Thus  223  cases  were  positive.  The  results  in  14  were 
negative,  and  the  clinical  histories  in  these  cases  showed  that 
they  suffered  not  from  typhoid  but  from  meningitis,  malaria, 
pneumonia,  constipation,  etc.     Of  the  143  cases,  six  were  doubt- 
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fal,  three  being  examined  during  convalescence.  In  two  the 
first  examination  was  negative,  but  the  clinieai  history  pointing 
to  typhoid.  There  was  no  second  examination.  One  case  gave,, 
grave  typhoid  aspect,  but  the  reaction  was  negative  both  by  the 
Widal  as  well  as  by  the  dried  blood  methods." 

The  Medical  Standard,  of  Chicago,  has  this  abstract: 

Drs.  Jalius  Ullman  and  Albert  E.  Woehnert,  of  Buffalo, 
N.  Y.,  have  made  a  confirmatory  report  on  Widal's  serum  diag- 
nosis of  typhoid  fever,  based  upon  twenty-eight  observations 
{N.  Y.  Med,  Jour.)  They  employed  the  method  of  examination 
described  by  Dr.  Wyatt  Johnston,  of  Montreal,  which  is  as  fol- 
lows : 

**  Use  a  dry  lens  about  one-fourth  focal  distance.  The  dried 
blood  is  partly  dissolved  in  germ  free  water,  and  a  drop  of  the 
solution  obtained  is  placed  on  the  cover  glass,  which  has  been 
passed , through'  a  flame  and  mixed  with  a  typhoid  bouillon. 
This  is  placed  over  a  hollow  cell,  and  sealed  by  vaseline.  The 
examination  is  controlled  by  comparing  it  with  a  blood-drop 
from  an  undoubtedly  typhoid  case  and  also  with  normal  blood." 

From  their  experience  with  this  test  the  authors  draw  the 
following  conclusions: 

1.  Widal's  typhoid  reaction  is  the  most  efficient  of  all  tests 
for  the  positive  diagnosis  of  typhoid  fever. 

2.  The  test  is  particularly  adapted  to  hospital  and  municipal 
laboratories. 

3.  It  is  especially  indicated  in  cases  where  the  case  in  hand 
is  suspected  to  be  typhoid,  but  where  other  diseases  with  similar 
symptoms  can  not  satisfactorily  be  excluded. 

4.  The  intensity  of  the  reaction  offers  a  critical  sign  as  to 
the  severity  and  prognosis  of  the^case. 

5.  The  reaction  is  obtained  from  the  fourth  to  the  sixth  day 
of  the  disease  and  continues  some  time  after  convalescence. 

6.  It  is  desirable  to  make  a  second  or  third  examination  in 
doubtful  cases. 

7.  The  dried  serum  collected  on  a  card  is  readily  utilized,  even 
after  a  great  lapse  of  time  after  the  withdrawal  of  the  blood, 
and  is  practicable  because  of  the  ease  with  which  it  can  be  trans- 
mitted by  mail,  even  from  great  distances. 

8.  It  is  most  satisfactory  to  use  bouillon  cultures  of  the 
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tjphoid  bacilli,  becaase  in   a  liquid  medium,  bacilli  are  not 
fixed  and  have  opportunitieB  for  free  mobility. 

9.  It  ia  important  to  work  with  bouillon  cultures  not  older 
than  twenty-four  hours.  Where  they  are  older  the  mobility  of 
the  bacilli  is  checked,  unfitting  the  cultures  for  accurate  work. 


Thb  Pbesent  Status  op  the  Sebum  Treatment  oy 
DiPHTHEBA.  —As  there  has  been  over  one  million  injections  of 
antitoxin  made  up  to  this  time,  some  proper  conclusions  as  to  its 
use  and  results  are  being  arrived  at.  It  has  reached  such  a  stage 
that  an  assertion  made  many  months  ago  ''that  it  is  criminal  to 
treat  a  case  of  diphtheria  in  its  early  stage  without  antitoxin'' 
can  be  justly  repeated  with  increased  vehemence.  *  * 

We  can  not  yet  claim  it  as  a  specific,  yet  Jacobi,  who  at  first 
opposed  the  use  of  the  serum,  says  in  a  recent  article,  "It  will 
be  entitled  to  be  claimed  as  a  specific,  though  it  has  not  the 
power  to  cure  every  case  of  diphtheria,  any  more  than  quinine 
cures  every  case  of  malaria,  or  mercury  of  syphilis."  Many 
say,  if  injected  the  first  day  of  the  disease,  no  case  need  die. 

My  experience  with  it  has  been  exceedingly  favorable.  Of 
the  many  cases  in  which  I  have  used  it,  there  have  been  exceed- 
ingly few  deaths,  and  my  dread  of  diphtheria  has  decreased  to 
such  proportion  as  to  render  me  very  much  less  worried  when 
called  to  see  a  case.  It  does  not  do  away  with  other  treatment, 
as  many  suppose,  but  does  away  with  so  much  of  it  as  to  render 
it  almost  nil,  not  only  as  to  quantity  but  as  to  perseverance  and 
severity.  A  case  seen  in  the  last  few  days  will  illustrate  what  I 
mean.  All  cases  do  not  end  so,  but  it  is  more  the  rule  than  the 
exception. 

J.,  a  girl  5  years  old,  had  had  diphtheria,  so  far  as  known, 
two  days;  she  was  quite  hoarse;  pulse  weak  and  irregular;  a 
typical  membrane  was  on  the  palate  and  pharynx;  it  was  a  typi- 
cal case  of  diphtheria  of  the  pharynx,  soft  palate,  and  larynx;  a 
case  in  which,  without  antitoxin,  I  would  have  immediately 
advised  intubation.  I  gave  her  4  c.  c,  or  1,000  units  of  serum, 
injecting  it  into  the  outer  part  of  the  left  thigh.  I  first  washed 
the  part  well  with  alcohol,  and  used  ethyl  chloride  as  a  local 
anesthetic;  with  this  the  injection  gave  little  or  no  pi^n.  A 
five-per-cent.  solution  of  carbolic  acid  can  be  uaed  inoteiM)  of  the 
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aleohol;  it  is  not  only  a  good  cleanser,  but  also  a  local  anes. 
thetic.  My  needles  I  wash  in  the  same  solution.  After  the 
isjection  no  pressure  was  made  to  distribute  the  serum.  The 
part  was  again  bathed  with  alcohol,  and  a  small  piece  of  cotton 
with  alcohol  on  it  placed  over  the  wound,  and  held  in  place  by 
an  adhesive  strip.  No  reaction  whatever  followed.  All  mem- 
brane in  sight  was  gone  the  next  day;  pulse  was  good,  tempera- 
tare  about  normal;  patient  with  a  good  appetite,  and  voice  nearly 
clear  in  three  days.  As  I  stated  before,  this  is  not  an  excep- 
tional case.  The  little  patient  made  a  good  recovery.  *  ^  ^ 
The  date  of  the  administration  of  the  antitoxin  is  of  the 
great^t  importance;  this  is  really  the  obstacle  that  is  the  most 
diffieult  to  otbrcome  in  this  treatment  of  diphtheria.  All  who 
use  it  know  the  several  reasons  for  it,  which  are  not  necessary  to 
give  here;  the  cost  is  but  little,  and  any  doctor  with  a  clean 
hypodermic  syringe  should  be  able  to  use  the  remedy.  So  the 
objections  which  have  heretofore  been  advanced  against  the  use 
of  diphtheria  antitoxin  are  being,  as  I  stated  before,  rapidly  dis- 
sipated.        **M«*****^f 

In  all  the  cases  in  which  I  have  used  antitoxin  I  have  never 
seen  an  eruption  or  a  joint  involvement;  have  never  had  but  one 
to  die  of  kidney  complication;  have  seen  but  little  paralysis; 
have  seen  the  membrane  disappear  in  half  the  usual  time;  have 
usually  seen  the  temperature  fall  promptly,  and  the  child's  appe- 
tite improve  very  much.  The  cheerfulness  of  the  patient  improves 
wonderfully,  all  this  with  antitoxin  alone,  or  with  little  or  no 
other  treatment,  either  local  or  general.  This  is  not  in  all  cases. 
If  the  child  receives  the  injection  late,  cell  tissue  destroyed  can 
not  be  restored.  Bearing  on  this  point  is  a  report  on  a  recent 
epidemic  in  Cbicago.  Of  sixty-one  children  injected  the  first 
day  of  the  disease,  all  got  well;  of  one  hundred  and  eighty-seven 
the  second  day,  three  died;  of  three  hundred  and  seventy-two 
the  third  day,  ten  died;  of  one  hundred  and  nine  the  fourth  day, 
seventeen  died.  From  this  the  importance  of  an  early  injection 
can  be  readily  seen.  A  fair  criticism  of  any  remedy  can  result 
in  nothing  but  good.  Professor  Soltman  gives  us  the  following 
qmytation  from  a  German  poet: 

**  The  best  critics  in  the  world  are  they   ^ 
Who,  along  with  that  which  they  gainsay, 
Suggest  another  and  a  better  wi^," 
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These  three  lines  answer,  I  think,  all  criticisms  that  hare 
been  made  on  the  serum  treatment  of  diphtheria.  It  is  not  a 
cure-all.  The  dose  and  some  few  other  points  of  importance,  in 
my  opinion,  have  not  jet  been  definitely  settled.  Even  accept- 
ing the  statistics  given  as  *' double  edged,"  yet,  as  Soltman 
says, ''  Suggest  another,  and  a  better  way."  I  believe  the  serum 
treatment  of  diphtheria  is  the  best  that  has  yet  been  offered;  that 
in  the  full  sense  of  the  word  it  is  not  a  specific;  yet,  if  used  in 
the  first  or  second  days  of  the  disease,  in  the  proper  dose  (which 
has  not  yet  been  definitely  settled),  it  is  as  much  a  specific  as 
quinine  in  malaria,  or  potassium  iodide  and  mercury  in  syphilis. 
— Eketracts  from  a  paper  read  before  the  L<mim)ille  Medtco-ChiruT' 
gieal  Society ^  Jan.  Stk,  utt.,  by  Wm.  Cheatfiam,  M.D,,  Prof,  of 
Dieeaees  of  Eye,  Ear  and  Throat,  Louisville  Medieal  College,  in 
Amer.  Practitioner  and  News, 


Oil  of  Turpentine  in  the  Treatment  of  Aone  Rosacea. 
— ^The  Journal  dea  pr<ictieien8  for  March  6th  cites  Dr.  O.  Bets, 
of  Heilbronn,  as  recommending  inunction  with  oil  of  turpentine 
for  the  cure  of  acne  rosacea.  He  discovered  its  virtue  by  chance. 
A  woman  had  bronchitis,  and  he  prescribed  for  her  frictions  of 
the  chest  with  the  oil.  She  had  also  acne  rosacea,  which  he  had 
treated  previously  without  suecesis.  A  few  months  later,  to  his 
great  surprise,  he  found  that  she  no  longer  presented  any  trace 
of  the  acne  lesions,  and  learned  that  this  result  had  followed 
upon  her  rubbing  the  turpentine  oil  on  the  rosaceous  patches. 
Thereupon  he  recommended  the  treatment  to  a  man  who  for 
seven  years  had  had  acne  rosacea  which  had  resisted  all  treat- 
ment, and  under  the  turpentii^  inunctions  the  lesions  disappeared 
in  less  than  a  month. — N.  Y.  Medical  Journal. 


IcHTHYOL  IN  Whooping-Cough. — ^L.  Maestro  {Die  Therapie 
der  Chgenwart,  1899,  xxxvii,  607)  reports  a  number  of  cases 
treated  in  the  clinic  of  Prof.  Cervesato  in  Padua.  The  remedy 
was  given  in  pill  form  in  doses  of  0.05  to  0.20  grm.  daily, 
according  to  the  age  of  the  child,  and  rapidly  increased  to  0.60 
to  1.0  grm.  in  twenty-four  hours.  Occasionally  inhalations  of  a 
three  per  cent,  solution  of  ichthyol  in  glycerine  were  adminis^ 
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tered  at  the  same  time.  In  every  case  the  relief  was  immediate, 
and  a  cure  was  obtained  in  a  relatively  short  period.  The  rem- 
edy was  well  borne  by  the  children,  and  never  occasioned  the 
slightest  disturbance.  Not  only  were  no  bad  effects  on  the  kid- 
neys noted,  but  on  the  contrary  the  influence  on  the  general  con- 
dition was  excellent.  According  to  him  ichthyol  is  to  be  con- 
sidered one  of  the  most  effective  remedies  in  whooping-cough,  as 
it  rapidly  diminishes  the  number  and  intensity  of  the  paroxysms, 
and  shortens  the  duration  of  the  disease. — Pediatriea. 
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CENTENNIAL  CALENDAR  FOR  MAY. 

In  addition  to  the  manj  general  attractions  offered  to  ylBitors  to  the 
Tennessee  Centennial  and  International  Exposition  the  following  fixed 
dates  for  special  features  for  the  month  have  been  arranged: 

Kay  1.  Opening  of  the  Bzposition,  In  whloh  State  and  MnnloiiMd  OA- 
oera  will  take  paxt,  preceded  by  street  parade  of  Ancient 
Baaenic  Order. 
8.  Bnpreme  Senate  Knights  Ancient  Eaaenlc  Order. 
6.  Mexico  Day. 
7-8.  Freiff'ht  Olaim  Association. 
8.  Public  School  Art  Day. 

1 1.  National  Association  of  Railroad  Air  Brahemen. 

12.  Improved  Order  of  Red  Ken;  Wolverine  Press  Association  of 

Kichican. 
18.  Wilmington,  North  Carolina  Day. 
11-12-18.  Tennessee  State  Kedical  Society. 

16.  Knisrhts  of  Pythias. 

17.  National  Gtood  Oitiaens'  Oonvention. 
17-18.  Woman's  Knsical  Oonsrress. 

18.  Hockinff  and  Ohio  Valley  Press  Associations  of  Ohio. 
18-10.  Tennessee  State  Banker's  Association. 

20.  Visit  of  President  KcKinley  and  Cabinet;  United  Order  Oolden 

Cross. 
24.  Kentucky  Day. 

26.  Ghreek  listter  Societies. 

27.  Vanderbilt  Day,  in  honor  of  Commodore  Vanderbilt. 

28.  State  Press  Association  of  Georgia. 
20.  Wisconsin  Day. 

Together  with  the  manj  and  magnificent  displays  in  the  yarions  grand 
baildings  throughout  the  spacious  and  beautiful  park ,  the  list  of  attractions 
in  *' Vanity  Fair/'  already  placed,  exceeds  any  similar  list  ever  presented 
to  the  public,  the  great  World's  Fair  being  no  exception. 
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SHADOWS  OF  THE  PAST. 

In  preparing  a  special  number  to  commemorate  and  take  part  in  onr 
grand  International  and  Centennial  Expoeition,  it  was  thought  that  noth- 
ing would  be  more  appropriate  than  the  series  of  illustrations  in  the  first 
part  of  this  nnmber.  These  grand  and  illustrious  representatives  of  the 
medical  profession,  with  one  exception,  have  all  passed  away.  These,  the 
pioneer  teachers  of  medicine  in  the  Volunteer  State,  builded  both  wisely 
and  well,  and  the  footprints  made  bj  them  along  the  paths  of  science  are 
deeply  graven  in  the  history  of  the  State. 

In  the  early  part  of  the  '40s  the  subject  of  a  medical  sc-hool  became 
a  matter  of  consideration  in  this  city,  whose  population  at  that  time  and 
whose  limits  were  less  than  one-tenth  of  its  present  attainment.  Notwith- 
standing, that  in  that  day  a  journey  to  the  medical  schools  of  the  East  was 
a  matter  of  not  hours,  nor  days,  but  weeks,  and,  although  Nashville,  with 
her  many  other  advantages,  was  recognized  all  over  our  Southern  country 
as  a  seat  of  learning,  and  a  centre  of  education,  it  was  not  until  1850  and 
1861  that  anything  definite  was  accomplished  in  the  way  of  developing  here 
a  medical  school.  The  first  active  and  material  step  that  resulted  in  any- 
thing satisfactory  is  thus  given  in  an  address  delivered  in  this  city  by  the 
late  W.  K.  Bowling,  M.D.,  in  1868,  from  which  we  collate  some  material 
facts. 

**  In  September,  1850,"  said  Dr.  Bowling,  '*  the  name  of  J.  Berrien 
Lindsley  was  left  on  my  office  slate.  I  had  never  seen  him.  The  next 
day  he  called  while  I  was  in.  We  had  a  long  conversation  upon  medical 
men  and  medical  schools.  He  was  bom  and  reared  in  a  university,  with 
the  lofty  ideas  of  his  distinguished  father.  We  were  both  full  of  med- 
ical schools,  and  rather  anxious  that  medical  schools  should  be  partially 
full  of  us.  By  him  I  was  introduced  to  kindred  spirits.  We  had  fre- 
quent meetings  at  my  office.  All  were  enthusiastic.  The  club  consisted 
of  Drs.  J.  Berrien  Lindsley,  A.  H.  Buchanan,  Bobt.  M.  Porteri  Charles 
K.  Winston,  John  M.  Watson,  and  myself." 

Yes,  in  the  meeting  of  these  two  men,  and  to  the  indefatigable  energy 
and  earnest  determination  of  Dr.  Lindsey,  is  the  city  of  Nashville  and 
the  State  of  Tennessee  indebted  for  its  first  medical  school.  This  much 
has  been  on  more  than  one  occasion  accorded  the  only  survivor  by  his 
able  and  illustrious  associate,  and  he  was  in  fact  and  indeed  the  founder 
of  the  school,  to  whom  it  mast  be  intensely  gratifying  at  this  day  to  look 
back  upon  the  past  and  see  what  has  been  accomplished  thereby. 

Dr.  Bowling,  in  his  address,  went  more  fully  into  the  development  of 
the  enterprise  than  we  can  give  space  to  on  this  occasion.  Suffice  it  to  be 
briefly  summarized,  that  these  six  gentlemen  quietly  but  persistently  went 
on  with  their  work,  and  had  everything  arranged  for  the  openiog  of  the 
Medical  Department  of  the  University  of  Nashville  in  the  aatuuin  of 
1851.  The  faculty,  as  originally  constituted,  was  slightly  changed  before 
the  opening  day  by  the  transfer  of  Dr.  Buchanan  from  the  chair  of  Sur- 
gery to  that  of  Surgical  Anatomy,  Pathology  and  Physiology,  It  having 
been  learned  that  Prof,  Paul  F.  EvCi  for  sevente«a  years  PrafeiBor  of 
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Surgery  in  the  Medical  Gollegei  of  Georgim  and  at  that  time  holding  the 
chair  of  Principles  and  Practice  of  Surgery  in  the  Lonisyille  Medical 
College,  wee  willing  to  join  them,  Prof.  Buchanan,  who  was  at  that  time 
prominent  ae  a  sorgeon  in  this  locality,  cheerfully  relinquished  this  chair 
to  one  who  had  already  become  renowned  as  a  teacher.  Dr.  W.  T^.  Briggs 
was  induced  by  Dr.  Bowling  to  come  to  Nashville  and  accept  the  position 
of  Demonstrator  of  Anatomy. 

With  the  four  fundamental  comers  of  the  edifice,  comprising  anat- 
omy, physiology,  chemistry  and  materia  medioa,  sustained  by  such  men  as 
Porter,  Buchanan,  Lindsley  and  Winston,  with  the  two  practical  members 
of  the  arch,  consisting  of  surgery  and  obstetrics,  represented  by  the 
already  illustrious  £v6  and  the  ifedate  Watson,  and  practice  of  medicine, 
the  key-stone  of  the  arch,  indispensable  to  surgery  and  obstetrics,  binding 
them  all  together  in  one  compact,  comprehensive  mass  by  the  able  and 
and  versatile  Bowling,  was  it  but  natural  that  medical  teaching  here 
should  at  once  occupy  a  high  plane  indeed,  and  soon  rival  the  older  and 
more  pretentious  schools  of  the  East?  Not  only  in  medical  teaching,  but 
in  all  that  pertained  to  medical  progress  in  their  day,  did  these  men  ably 
sustain  its  steady  and  regular  advance.  Three  of  these  illustrious  pioneer 
medical  teachers  of  Tennessee  were  subsequently  chosen  by  the  represen- 
tative men  of  their  day  to  the  highest  honors  in  the  profession,  that  of 
President  of  the  American  Medical  Association — ^Eve  in  18^,  Bowling  in 
1876,  and  Briggs  in  1891.  The  young  men  sent  out  each  year  from  their 
tutelage  rapidly  took  position  as  the  foremost  men  of  the  South  and  West, 
the  honored  and  trusted  medical  advisers  of  the  best  people  of  their  sec- 
tion; and  while  many  of  them  have  passed  away  and  have  joined  their 
great  teachers  on  the  other  shore,  the  survivors  can  be  found  here  aod 
there,  in  various  locations,  yet  as  ever  occupying  positions  of  promi- 
nence, honor  and  renown  wherever  found. 

My  recollection  of  these  grand  men  are  exceedingly  pleasant.  Beared 
in  the  city  of  Nashville,  I  was  personally  conversant  with  them  all  before 
entering  the  portkls  of  medicine  under  their  auspicious  and  kindly  care. 
All  stood  high  in  the  community  before  they  assumed  the  important  and 
arduous  duties  of  teachers  of  medicine. 

Dr.  Bowling  had  recently  moved  to  this  city  prior  to  the  organisation 
of  the  school  with  which  he  was  so  long  identified.  Suave  in  manner, 
courtly  and  polished  in  his  demeanor,  of  portly  physique,  with  a  gift  of 
eloquent  speech,  a  rare  fund  of  anecdote,  always  apropos  and  most  hu- 
morously rendered,  he  made  a  marked  impression  on  all  with  whom  he 
came  in  contact.  As  a  lecturer  he  always  entertained  the  large  classes 
aisembled,  and  in  indelible  lines  impressed  on  each  individual  the  im- 
portant truths  of  medicine. 

Quiet,  modest  and  unassuming  was  his  energetic  co-ad jutor,  Dr. 
Lindsley,  yet  the  earnestness  with  which  he  entered  into  his  subject,  the 
interest  always  manifested,  whether  in  didactic  teaching  or  laboratory 
woik  and  chemical  experiment,  indefatigable  in  his  efforts  to  instruct;  the 
6«(e  noire  of  most  medical  studentSi  the  dry  details  of  technical  chemistry 
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were  made  both  eatertaining  and  IntereBting  as  well  as  instrnctive;  his 
teachings  throaghout  being  eminently  practical,  and  limited  so  far  as 
compatible  with  a  correct  nnderstanding  of  his  department  of  science,  to 
that  which  it  was  important  for  a  practitioner  to  know. 

Phjsiologj  and  patho^ogjr  became  entrancing  to  a  degree  under  the 
concise  jet  thorough  teachings  of  Professor  Buchanan.  With  an  elo- 
quence at  times  that  enthralled  as  well  as  instructed,  the  phjsiologicai 
facts  and  pathological  data  of  that  day  were  most  correctly  stated  and 
thoroughly  elucidated.  Of  medium  height  and  somewhat  spare  frame, 
his  deep  but  brilliant  gray  eyes  would  light  up  with  an  intelligence  and 
fervor  that  never  failed  to  absorb  the  entire  interest  of  his  classes. 

"Of  noble  stature  and  commanding  presence,  with  fine  head  and 
refined  features  illumined  with  the  light  of  a  genius,  a  distinguished  type 
in  any  group  of  the  most  intellectual  of  his  fellows,"  was  Professor  Eye. 
"  Large  of  frame  and  vigorous  of  muscle,  he  was  the  embodiment  of  tire- 
less energy  and  persistence,"  as  he  most  thoroughly  endeavored  to  impress 
the  important  truths  of  his  science  and  art.  Having  won  the  "  Golden 
Gross  of  Honor"  on  the  battle-field  of  Poland,  having  served  as  a  medi- 
cal volunteer  in  the  French  revolution  of  1830,  having  held  the  chair 
of  surgery  in  the  medical  college  of  his  native  State  for  seventeen  years, 
the  recognized  lithotomist  of  his  day,  an  honest  and  fearless  surgeon,  no 
one  was  ever  more  competent  to  instruct,  and  no  one  was  more  devoted  to 
his  great  science  and  art.  He  was  held  in  universal  esteem,  reverence 
and  veneration  by  all. 

Sedate  and  dignified  in  his  deportment.  Professor  Watson  was  of 
somewhat  sturdy  build,  clean  shaven,  each  particular  hair  on  hb  massive 
head  in  place;  although  a  preacher  as  well  as  a  doctor,  his  eloquence  was 
more  in  the  plain  and  instructive  details  rather  than  flights  of  oratory. 
His  voice,  though  somewhat  monotonous,  was  full  and  soronous  in' tone; 
and  his  gestures  were  limited  to  a  slight  extension  of  the  right  arm,  with 
the  fore-finger  extended,  but  slightly  curved,  the  others  closed  on  the 
palm,  as  he  forcibly  would  emphasise  the  salient  points  of  his  lecture. 

Professor  Winston  was  of  limited  physical  development,  and  hardly  up 
to  medium  stature,  but  with  energetic  eloquence,  and  with  well  modulated 
voice  reaching  to  the  farthest  recesses  of  the  lecture-room.  As  gentle  as 
a  woman,  his  great  heart  filled  with  almost  parental  kindness  to  each  indi<r 
vidual  member  of  the  class,  becoming  enthused  with  his  subject,  the  dry 
details  of  dosage  and  therapeutic  properties  of  the  various  drugs  and  their 
combinations,  became  as  attractive  as  a  poem  and  as  enthralling  as  a 
drama.  Subsequent  to  the  decease  of  his  efficent  colleague.  Professor  Wat- 
son, he  ably  filled  the  chair  of  obstetrics,  to  which  he  had  been  transferred. 

Robert  M.  Porter  was  a  graduate  in  all  of  the  three  learned  professions; 
in  law  from  the  University  at  Cambridge,  Mass.;  in  theology  from  Prince- 
ton, N.  J.,  and  in  medicine  from  the  University  of  Pennsylvania,  and 
was  an  ordained  minister,  as  well  as  a  practitioner  of  medicine.  Not- 
withstanding these  special  advantages  and  his  own  native  ability  he  was 
most  unpretentious.    Yielding  up  his  brilliant  life's  career  in  his  thirty- 
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ninih  jear,  like  hia  great  predeceesor,  VeealiiUy  a  yictim  to  his  intense 
ardor  and  great  interest  in  the  stndj  of  anatomy.  Universalljr  liked  by  all 
who  knew  him,  his  prospects  were  brilliant  indeed. 

Wm.  T.  Briggs,  Demonstrator  of  Anatomy  from  the  origin  of  the 
school  until  he  succeeded  Professor  Buchanan  in  1866,  was  the  youngest 
one  of  these  original  pioneers  in  medical  teaching  in  this  State.  He  had  an 
indomitable  will  and  the  most  persistent  energy.  Haying  had  the  advan- 
tages of  special  tutelage  under  Dr.  Benjamin  Dudley  when  in  the  senith  of 
his  fame,  his  earnest  work  for  so  many  years  as  a  thorough  and  concise 
teacher  of  practical  anatomy  well  fitted  him  for  hb  subsequent  attainments 
in  surgery.  During  his  career  as  demonstrator  he  not  only  labored  with 
the  classes  in  practical  work  each  night,  but  regularly  delivered  three 
didactic  lectures  on  anatomy  each  week,  ever  maintainin  g  the  respect  and 
interest  of  the  large  classes  in  attendance. 

These  are  but  brief  reminiscences,  of  a  personal  nature,  of  these  men, 
under  whom  were  8,199  matriculates  and  909  graduates  in  their  first  ten 
years  of  service  as  medical  teachers;  the  succeeding  decade  increased  these 
numbers  to  4,401  and  1,317  respectively;  their  teachings  being  as  thor- 
ough, as  practical  and  efficient  as  any  other  institution  in  the  land,  as  evi« 
denced  by  the  material  success  of  their  pupils  wherever  found.  Medicine 
since  their  debut  as  medical  instructors  is  a  science  that  has  almost  been 
entirely  rewritten.  When  they  commenced,  annsthesia  had  been  in  use 
but  seven  years,  yet  they  were  as  proficient  and  successful  in  its  most 
beneficent  administration  as  any.  The  third  successful  amputation  at  the 
hip-joint  in  the  world  was  performed  in  this  city  by  Prof.  A.  H.  Buch~ 
anan  in  1859.  Ovariotomy,  although  introduced  by  McDowell  nearly 
forty  years  prior  to  the  first  session  taught  by  them,  although  each  mem- 
ber of  this  faculty  fully  recognised  its  beneficent  results  to  woman-kind, 
was,  to  some  extent,  as  yet  under  the  ban;  the  germ  theory  of  disease  was 
in  the  womb  of  the  future;  asepsis  and  antisepsis  were  unknown  terms; 
although  the  method  of  treating  the  umbilical  cord  advocated  by  Professor 
Watson  as  a  preventive  of  trismus  nascentinm  in  his  treatise  on  this  dis- 
ease, published  as  a  monograph  during  his  professorship,  is  in  thorough 
accord  with  the  best  aseptic  methods  of  the  day,  and  was  most  eminently 
succeesful.  Eve's  success  as  a  lithotomist  was  the  envy  of  the  surgeons  of 
civilised  nations,  and  he  persistently  pursued  the  honorable  course  through- 
out his  long  and  eventful  life  of  publishing  his  uMwseenftd  as  well  as  his 
successful  cases.  Professor  Bowling's  eminence  as  a  versatile  writer  was 
only  equalled  by  his  success  as  a  medical  teacher,  and  the  journalistic 
venture  under  his  care  and  that  of  Professor  Eve,  now  venerable  with 
nearly  a  half  century's  existence  behind  it,  was  quoted  largely  on  this  con- 
tinent and  in  Europe. 

While  there  Ib  much  that  it  would  have  pleased  the  writer  to 
have  jotted  down  in  these  ''Shadows  of  the  Past,"  and  the  regret  is 
that  his  ability  is  far  in  abeyance  to,  and  incompatible  with,  the 
grandeur  of  the  theme;  with  sincere  veneration,  esteem  and  respect, 
kindly  hoping  that  he  may  have  brought  pleasing  reminiscensea  to  some, 
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ftn  honefit  and  earaest  emnlation  to  otbeni  we  will  conclude  with  the 
Ba/inf :    **  And  theu  vere  gioMU  in  tho$e  dayi,** 


TRUE  AND  SINCERE  FRIENDS  OF  THE  MEDICAL 

PROFESSION. 

The  treatment  of  profcMional  men  in  accordance  with  profeesional 
method!  has  enabled  Parke,  Da^is  &  Co.,  to  rear  a  stately  structure  in  a 
sfngie  generation,  with  high  principles,  progresstTe  and  generous  ideas, 
and  unflagging  enterprise.  It  is  not  difficult  to  understand  the  feeling  of 
almost  personal  attacliment  which  is  cherished  hy  thousands  of  medical 
practitioners  throughout  the  United  States  toward  the  great  house  of 
Parke,  Darls  A  Co. 

Though  their  fame  is  indeed  as  broad  as  civilisation,  and  though  their 
admirers  abound  in  all  parts  of  the  world,  it  is  especially  in  America  that 
they  stand  preeminent  among  manufacturing  pharmacists.  Here  they 
founded  some  thirty  years  ago  an  insignificent  laboratory  in  a  provincial 
city — here  they  struggled  and  labored  and  triumphed,  finally  rearing  a 
magniiloetit  institution — here  they  have  provided  during  a  generation  of 
human  life  the  means  of  sustaining  the  eternal  conflict  with  disease — and 
here  they  possess  the  confidence  of  countless  practitioners  who  have 
t^eted  their  products  in  every  concievable  exigency  of  medical  practice, 
and  whom  they  have  never  once  disappointed,  forsaken  or  betrayed. 

From  the  outset  of  their  career  Parke.  Davis  &  Co.  have  religiously 
respected  the  antagonistic  feelings  of  medical  practitioners  toward 
secrecy,  monopoly,  or  charlantism  in  the  exploiting  of  pharmaceutical 
preparations.  This  house  has  no  trade  marks,  no  copyrights,  no  patents 
on  a  single  product  under  its  control.  It  gives  wide  publicity  to  every 
formula.  It  has  consistently  announced  the  true  botanical  origin  of  ali 
the  new  drugs  that  it  has  introduced — and  their  name  is  legion.  Parke, 
Davis  &  Co.  enjoy  abioiutely  no  form  of  proprietary  protection;  hence 
their  ideas,  their  specialities,  their  processes  are  at  once  appropriated  by 
others;  and  their  sole  bulwark  against  imposition  is  the  firm-name  and 
its  commanding  authority  in  the  eyes  of  the  pharmaceutical  world. 

It  is  commonly  and  correctly  supposed  that  a  manufacturer  fulfilla 
his  whole  duty  in  providing  the  medical  profession  with  trustworthy,  re- 
liable forms  of  classical  and  current  drugs.  But  Parke,  Davis  &  Co. 
have  not  been  content  with  this  narrow  definition  of  their  function  as 
purveyors  to  the  medical  profession.  They  have  fitted  out  expedition 
after  expedition  to  all  parts  of  the  world  in  search  of  new  medicinal 
agents,  and  have  ransacked  the  continents  in  their  efforts  to  increase  the 
resources  of  medical  practitioners.  Among  the  drugs  which  they  were 
the  first  to  introduce,  those  in  great  demand  at  the  present  time,  are  Cas- 
cara  Sagrada,  Grindelia  Robusta,  Jaborandi,  Coca,  Damiana,  Quebrachoi 
Berberis  Aquifolium,  Kola,  Pichi,  Manaca,  Corn  Silk,  Cascara  Amarga, 
Yerba  Santa,  Cereus  Grandiflora,  Coto,  Euphorbia  Pilulifera,  -Jamaica 
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Dogwood,  Lippia  Mexicana,  Rhiu  Aromatica,  Saw  Palmetto,  and  manj' 
othen. 

The  first  to  (praip  the  importance  of  standardiiing  fluid ,  ■oHd  and 
powered  extracts  were  Parke,  Daris  &  Ck>.,  and  their  services  in  urging 
upon  the  medical  profession  the  necessity  of  overcoming  the  natora^ 
flnctoations  in  medicinal  potency  of  leaf  and  root  and  bark  can  not  be  too 
gratefnllj  realized.  They  were  the  first  to  OTcrcome  these  vaviatioBa  and 
to  offer  products  of  uniform,  precise  and  unswerving  activity.  Their 
Normal  Liquids  were  the  first  line  of  assayed,  standardised  galenicals 
ever  placed  within  the  physician's  reach;  and  in  the  great  movement  ol 
standardization,  now  so  general  and  popular,  Parke,  Davis  A  Go.  weveihe 
pioneers. 

The  first  Physiological  Laboratory  ever  erected  by  a  manufacturer, 
with  a  view  to  investigating  the  action  of  drugs  on  animals,  the  properties 
of  new  remedies,  and  the  quality  of  pharmaceutical  preparations,  was  that 
equipped  by  Parke,  Davis  &  Co.  about  a  year  ago,  with  the  costly  appar- 
atus and  appliances  required  for  research  work.  Two  thoroughly  scientific 
men — Dr.  Charles  T.  McClintock  and  Dr.  E.  M.  Houghton,  both  formerly 
connected  with  the  University  of  Michigan,  have  been  placed  in  charge 
as  Directors.  They  will  superintend  the  manufacture  of  bacteriological 
agents,  test  pharmacological  products,  and  investigate  the  actioA  of  new 
remedies. 

Now  comes  the  announcement  that  Parke,  Davis  A  Co.,  instinct  with 
the  old  spirit  of  progress,  have  engaged  the  services  of  Dr.  Hobart  A. 
Hare,  Professor  of  Materia  Medica  and  Therapeutics  in  the  Jefferson 
Medical  College,  Philadelphia,  as  consulting  therapeutist,  and  that  hence- 
forth they  will  have  the  benefit  of  his  experience  and  counsel  in  all  quee* 
tions  pertaining  to  the  clinical  action  of  drugs  and  their  most  desirable 
preparations.  It  is  our  conviction  that  Dr.  Hare  will  prove  an  invaluable 
acquisition  to  their  medical  staff,  for  all  questions  relating  to  the  practi- 
cal value  of  new  and  old  remedies,  and  to  the  relative  merit  ol  varioua 
preparations,  will  be  referred  to  him  for  an  opinion. 

With  the  wealth  of  resources  now  at  the  command  of  this  house  for 
producing  and  rigorously  testing  every  pharmaceutical  product  in  their 
catalogue — with  an  ardent  desire  to  utilise  all  the  agencies  which  may 
aid  them  in  realising  their  ideals  of  activity,  uniformity  and  precision — 
it  is  idle  to  suppose  that  they  will  falter  in  their  onward  march,  or  relax 
their  hold  on  their  proud  distinction  as  "the  foremost  pharmaceutical 
house  in  all  the  world." 

For  more  than  a  quarter  of  a  century  we  have  been  using  the  prepar- 
ations of  this  excellent  establishment,  and  whether  in  the  form  of  crude 
drug,  fluid  extract,  normal  liquid,  pills,  powders  or  tablets  have  invaria- 
bly found  them  in  every  way  reliable  and  of  definite  and  exact  strengih. 


Db.  Nicholas  Ssmr  has  purchased  the  enormous  library  of  the  late 
Du-Bois  Beymond,  of  Berlin,  and  haa  {uresented  i%  to  the  Ifewberry 
labnrjf  of  Chica|^, 
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THE  TENNESSEE  STATE  MEDICAL  SOCIETY. 

As  previonBly  stated,  the  64tli  annn«l  session  will  be  held  in  this  city, 
commencing  Tuesday,  May  11th,  inst.  We  submit  the  following  from  the 
recent  circular  issued  by  the  Secretary,  Dr.  C.  R.  Atchison,  of  this  city: 

As  our  annual  meeting  this  year  is  contemporaneous  with  the  celebra- 
tion of  the  Centennial  of  our  State,  we  feel  that,  with  the  indaceBseBla 
offered  by  the  Centnanialy  the  reduced  fare  and  opportunity  of  meeting  so 
many  ptofsMJonal  brethren,  to  say  nothing  of  the  indiTidual  profit  each 
Member  derives  from  association  with  his  fellow-members,  our  session 
will  be  more  largely  attended  than  has  ever  occurred  before  in  the  history 
of  our  Society.  We  are  already  ^mnred  of  a  full  attendance  and  hope 
that  tliis  meeting  will  be  the  Banner  Se:<Hioit  uf  the  Society,  and  urge  that 
all  the  members  act  in  concert  with  us  and  try  to  arrange  their  matters  so 
that  they  can  make  their  visit  to  the  G-reat  Exposition  during  the  time  of 
the  meeting  of  the  Society. 

The  Committee  of  Arrangement  have  selected  the  Senate  Chamber  of 
the  Capitol  as  the  place  of  meeting,  deeming  it  peculiarly  fit  that  the 
greatest  meeting  of  the  State  Society  should  be  held  in  the  state  buUding. 
The  meeting  will  be  called  to  order  promptly  at  9:30  a.m.  on  May  11th, 
and  it  is  urgently  requested  that  all  be  piesent  as  nearly  as  possible  at  the 
hour  of  opening. 

Bound  trip  tickets,  good  for  7  to  14  days,  can  be  secured  at  one  fare 
or  less.    Be  sure  to  ask  for  Centennial  rates. 

We  can  assure  you  of  ample  hotel  accommodations.  A  hearty  wel- 
come is  extended  to  you  by  the  local  profession. 

The  programme  is  purposely  not  as  yet  completed,  and  all  members 
who  desire  to  present  papers  must  give  in  their  names  and  titles  on  or 
before  May  5th.    The  programme,  so  far  as  completed,  is  as  follows: 

A  Paper,  by  Dr.  J.  H.  Atlee,  Chattanooga. 

A  Plea  for  the  Better  Care  of  Teeth  and  M(»uth  Cleanliness,  by  Dr* 
F.  B.  Reagor,  Flat  Rock. 

A  Paper,  by  Dr.  W.  C.  Bilbro,  Murfreesboro. 

Vesical  Calculi,  by  Dr.  S.  B.  Fowler,  Gainesboro. 

Typhoid  Fever,  by  Dr.  H.  K.  Edgerton,  Lebanon. 

Obstetric  Antisepsis,  by  A.  B.  Ramsey,  McMinnville. 

A  Paper,  by  Dr.  J.  S.  Cain,  Nashville. 

Pregnant,  Puerperal  and  Parturient  Women — The  ordinary  duties  and 
responnbiUUea  of  the  doctor  in  relation  to  thenif  by  Dr.  I.  A.  McSwain,  Paris. 

Puerperal  Eclampsia,  by  Dr.  F.  S.  McCready,  Petersburg. 

Radical  Cure  of  Cancer  of  the  Breast,  by  Dr.  C.  E.  Ristine,  Knoxville. 

Cerebro-Spinal  Meningitis,  by  Dr.  M.  B.  Smiser,  Culleoka. 

Antitoxin  Treatment  Diphtheria,  by  Dr.  R.  E.  Fort,  Nashville. 

Antitoxin  Treatment  Diphtheria,  by  Dr.  W.  H.  Willet,  Adams  Station. 

Headaches,  by  Dr.  Haile  Padgett,  Columbia. 

Acute  Intestinal  Infection  in  the  Young,  by  Dr.  J.  B.  Murfree,  Mur- 
freesboro. 

Shock,  by  Dr.  S.  R.  Miller,  Knoxville. 
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Fact  and  Theorj  in  Medicine,  by  Dr.  G.  C.  Sayage,  Naahyille. 
A  Paper,  bj  Dr.  D.  H.  Williamg,  Knoxville. 
The  Abuse  of  Antipyretics,  by  Dr.  Q.  M.  Peavler,  Bristol. 
Bummer  Diarrhoea  in  Children,  by  Dr.  J.  T.  Graham,  Brownsyille. 
Treatment  ofPnrolent  Ophthalmia,  by  Dr.  F.  T.  Smith,  Chattanooga. 
Drifting  Away,  by  Dr.  T.  A.  Atchison,  Nashyille. 


MsBTiNo  OF  THE  Missouri  State  Medical  Association,  May  18, 
19  and  20. — Present  proepecfcs  are  that  the  meeting  of  the  Missouri  State 
Association  this  year  is  going  to  proye  yery  satisfactory.  The  committees 
haye  all  gotten  to  work  early  which  is  a  good  indication.  The  committee 
on  scientific  communications  is  already  in  receipt  of  titles  in  numbers  and 
character  sufficient  to  insure  the  programme  scientifically  attractiye.  All 
the  first,  the  second  and  the  third  day  until  noon  will  be  deyoted  to  the 
scientific  programme.  On  the  eyening  of  the  first  day  the  association  will 
as  a  body  attend  a  session  of  the  Illinois  Society  in  East  St.  Louis.  On 
the  eyening  of  the  second  day  the  Illinois  Society  will  attend  as  a  body  a 
session  of  the  Missouri  Association,  after  which  there  will  be  a  banquet 
and  reception.  On  the  third  day  both  bodies  will  adjourn  and  join  in  a 
steamboat  excursion  on  the  river. 


The  Fiftieth  A^NiyERSARY  of  the  American  Medic ai<  Associa- 
tion.— ^The  Forty-eighth  (there  was  no  meetings  held  by  the  Association 
during  the  years  1861  and  1862.)  Annual  Session  will  be  held  in  Philadel- 
phia, Pa.,  on  Tuesday,  Wednesday,  Thursday  and  Friday,  June  1,  2,  8 
and  4,  commencing  on  Tuesday,  at  10  a.m. 

The  Presidential  Address,  Nicholas  Senn,  Chicago;  Address  in  Sur- 
gery, Wm.  W.  Keen,  Philadelphia;  Address  in  Medicine,  Austin  Flint, 
New  York;  Address  in  State  Medicine,  John  B.  Hamilton,  Chicago. 
Committee  on  Arrangements. — H.'A.  Hare,  222  S.  15th  Street,  Philadel- 
phia. Chairman;  Dr.  W.  B.  Atkinsoq,  Secretary,  1400  Pine  St.,  Phila- 
delphia. 

The  semi-centennial  meeting  of  the  American  Medical  Association 
bids  fair  to  surpass  in  the  character  of  the  entertainmentt  the  scientific 
papers,  and  the  number  in  attendance,  any  meeting  which  has  hereto- 
fore been  held.  The  committee  in  charge  haye  been  able  to  obtain  large 
and  roomy  places  of  meeting  for  the  general  meetings  and  the  section 
meetings,  all  within  a  single  block,  and  within  yery  short  walking  distance 
or  immediately  adjacent  to  the  largest  and  most  comfortable  of  the  Phila- 
delphia hotels. 

For  the  week  preceding  and  following  tlie  meeting  the  Committee  of 
Arrangements  haye  also  arranged  for  clinical  courses,  which  will  be  open 
without  charge  to  all  physicians  who  may  yisit  the  city  at  that  time. 
These  courses  coyer  eyery  branch  in  medicine  and  its  specialties,  and  wiH 
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afford  visitors  the  opportmiitj  of  9eeiiig  the  active  clinical  work  of  all  the 
great  teachers  of  Philadelphia,  which  is  now,  as  it  has  been  for  so  manj 
years  in  the  past,  in  every  respect,  the  medical  centre  of  the  United 
States.    Bailroad  ratps  at  one  and  one-third,  certi0cate  plan. 


Middle  Tenhbssbs  Msmcal  SoonrT.— -The  forthcoming  meeting 
of  the  Middle  Tennessee  Medical  Society  that  meets  in  McMinnville  on 
Jane  17th  and  18th  promises  to  be  a  magnrflcent  one.  Dr.  A.  Jones,  of 
Comersville,  is  President,  and  Dr.  Hazle  PftdgeCt,  of  Cohimbia,  is  Secre- 
tary and  Treasurer. 


BRAUNSCHwEiaxfi  Mdmmb  A9  A  ToNic. — ^There  comes  a  time  in  the 
experience  of  almost  every  one  when  there  seems  to  be  a  "  letting  down  " 
of  the  vital  forces — a  weakening  of  the  digesjlion  and  the  appearance  of 
nervous  trouble  more  or  less  com  plicated.  Professionally  the  physician 
recogniaes,  and  almost  instinctively  the  sufferer  knows  that  medicine  is 
not  so  much  the  requirement  as  a  tonio— a  food  and  medicine  together. 
It  is  at  such  a  time  as  this  that  a  pure  malt  extract,  like  Braunschwejger 
Mumme,  meets  its  mission  and  accomplishes  grand  results.  Braunsch- 
weiger  Mumme  contains  a  greater  amount  of  nutritious  substance  than  any 
other  malt  extract  on  the  market,  and  proves  its  inherent  efficiacy  by  the 
marvelous  results  it  is  accomplishing  at  the  hands  of  the  profession  and 
by  those  who  are  steadily  using  it  as  a  tonic — after  having  had  it  pre- 
scribed  for  them. 

Full  sise  bottle  to  address  of  any  physician  or  medical  institution, 
free  of  charge,  except  expressage,  by  writing  the  Long  Island  Bottling 
Co.,  Brooklyn,  N.  Y. 


Aktikamnia:  In  The  Beferenet  Book  of  Practical  TkerapeuHct  by 
various  authors,  edited  by  Frank  P.  Foster,  M.D.,  Editor  of  the  N»  T. 
Medical  Journal  and  Fo8ter*8  EneyclopoBdic  Medical  DicUonaryj  recently 
issued  from  the  press  of  Messrs.  D.  Appleton  &  Co.,  one  of  the  best  and 
most  practical  books  of  the  day,  we  find  on  pages  111  and  112,  Vol.  I,  the 
following  statement: 

*' AnHkamma  \b  BXk  American  proprietary  preparation  that  has  come 
into  extensive  use  as  an  analgetic  and  antipyretic.  It  is  a  white,  crystal- 
line, odorless  powder,  having  a  slightly  aromatic  taste,  soluble  in  hot 
water,  almost  insoluble  in  cold  water,  but  more  fully  soluble  in  alcohol. 
It  is  probably  one  of  the  coal-tar  products,  or  a  mixture  of  one  or  more  of 
those  products  with  some  other  drug  or  drugs.  *  «  •  *  » 
Whatever  its  composition  may  be,  Antikamnia  seems  to  have  a  sniftciently 
definite  therapeutic  action  to  give  it  individuality  as  a  drug.'' 

As  an  anHpyrtiic  its  acts  rather  more  slowly  than  antipyrine  or  ace- 
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tanilide,  but  effioiently,  and  it  bas  the  advantage  of  being  free,  or  almost 
free  from  anj  depreoslng  effect  on  the  heart.  Some  observers  even  think 
that  it  exerts  a  sustaining  action  on  the  circulation.  As  an  analgetic  it  is 
characterised  hj  promptness  of  action  and  freedom  from  the  disagreeable 
effects  of  the  narcotics.  It  has  been  much  used,  and  with  very  favorable 
results  in  newralgiaf  n^htenaa,  and  various  nervous  disorders  characterised 
hj  mdaneholia.  The  dose  of  Antikamnia  is  from  three  to  ten  grains,  and 
it  is  most  conveniently  given  in  the  form  of  tablets." 


Phillips'  Milk  of  Maokssia. — We  desire  to  caution  the  pro- 
fession against  the  dieap  imitations  of  Phillips*  Milk  of  Magnesia. 
This  preparation  was  formulated  and  introduced  many  years  since  by  the 
Chas.  H.  Phillips  Chemical  Company,  77  Pine  street,  New  York;  and 
because  of  its  reputation  for  efficiency  and  thorough  reliability,  other 
manufacturers,  calling  themselves  reputable,  are  soliciting  retailers  to 
purchase  cheap  imitations  for  substitution  on  prescription,  which  is  crim- 
inal. These  substitutes  are  wholly  unreliable,  sell  because  cheap,  and, 
when  put  out  in  ignorance  of  physician  and  patient,  create  unjust  preju- 
dice against  the  genuine.  The  sale  of  these  piratical  goods  can  be 
checked  if  the  physician  will  distinctly  specify  **  Phillips'"  when  pre- 
scribing, and  see  that  the  patient  gets  it.  A  reliable  antacid  in  the  gastro- 
intestinal irritations  of  infant  and  adult.  Superior  to  bicarb,  of  soda, 
lime  water,  chalk,  etc.,  in  local  or  systemic  acidity.    Prescribe  Phillips'. 


TifpMttiAT.  Grahux  is  not  a  stimulant  nor  a  chemical  preparation,  but 
a  pws,  www€dened  foodf  carefully  prepared  from  the  best  wheat.  Physi- 
cians can  depend  confidently  upon  it  in  fevers,  and  all  gastric  and  enteric 
diseases.  It  is  recommended  by  some  of  the  best  authorities  and  clini- 
cians as  a  safe  and  perfectly  reliable  food  for  nursing  mothers  and  infants, 
and  it  will  prove  highly  beneficial  for  all  invalids,  convalescents,  dyspep- 
ticy  delicatey  infirm  and  aged  persons.  It  is  easily  digested,  nourishing 
and  strengthening,  readily  assimilable,  and  does  not  interfere  with  the 
action  of  medicines.  It  is  often  the  only  food  that  the  stomach  will  retain. 
It  is  most  highly  commended  by  many  of  our  best  medical  periodicals.  If 
you  are  not  conversant  with  its  excellent  properties,  write  to  The  Impe- 
rial Granum  Co.,  P.  O.  Drawer  40,  New  Haven,  Conn.,  and  you  will 
receive  a  sample  free.  After  having  tried  it  and  ascertained,  as  you  will, 
its  intrinsio  value,  any  druggist  can  procure  it  for  you. 


Db.  J.  B.  Andbx,  of  Baltimore,  Md.,  writes  February  25, 1897:  **  I 
am  using  neurosine  in  my  practice  and  find  it  the  most  efficient  remedy  in 
nervous  diseases,  and  the  very  best  hypnotic,  without  the  detrimental 
after-effects  from  the  use  of  opium,  morphine  or  chloral." 
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AN  ACBOSTIC— LA  GBIPPE. 

A-11  the  nerves  gone  on  a  bender, 

N-ot  an  organ  it  exempt, 

T~eeth  and  scalp  and  muaclee  tender, 

I-cy  chills,  the  bones  pre-empt; 

K-ale  idoBcopic  are  the  sjmptoms  legion, 
A-s  thej  overrun  the  system, 

M-aking  life  a  weary  region, 

N-o  one  able  to  resbt  them. 

I-s  there  nothing  that  will  care  ? 

A-ntikamnia  will,  I'm  snrel 

Fbedebick  B.  Sutton,  M.D., 
Atlanta,  6a. 

I  HAVE  prescribed  bromidia  with  pronounced  success  in  several  cases 
of  nervousness  and  restlessness  and  in  one  case  of  acute  cystitis.  I  have 
combined  papine  with  bromidia,  which  gave  instant  relief.  Parentheti- 
cally, I  may  say  I  have  personally  used  a  teaspoonful  of  bromidia,  after 
having  successively  lost  several  nights  rest,  and  procured  a  refreshing 
night's  rest  with  no  bad  after-effects.  Chas.  £.  QuetHi,  M.D. 

PhiUdelphi^,  Pa. 


GuiONiA,  when  given  continuously  for  sometime  in  doses  *of  a  tea- 
spoonful  four  times  a  day,  invariably  gets  a  response  from  the  liver  to  its 
gentle,  stimulating  influence  upon  this  important  emunctory.  It  thus 
overcomes  chronic  constipation,  torpidity  or  defective  action  of  the  liver, 
and  is  a  most  excellent  remedy  in  such  conditions.  If  you  are  not  familiar 
with  its  action,  write  for  a  sample  to  the  Peacock  Chemical  Co.,  112  and 
114  North  Second  Street,  St.  Louis,  Mo. 


LiSTEBiKE,  a  product  of  ozoniferous  ethers,  harmless  to  human  life, 
but  pregnant  with  destruction  and  disaster  to  all  micro-organic  develop- 
ment, is  an  agent  rationally  indicated  as  a  gargle  in  diphtheria,  scarlet 
fever,  and  other  zymotic  diseases,  both  for  the  patient  and  attendant;  in 
the  latter  as  a  prophylactic,  and  in  the  former  to  weaken  the  virus  gener- 
ated in  the  throat,  with  a  view  to  diminish  the  danger  both  of  auto-infec- 
tion and  of  transmission  to  others. 

In  dangerous  diseases  it  is  doubly  desirable  to  be  assured  that  the 
patient  is  using  Genuine  Listerine.  The  general  practitioner,  tiie  surgeon, 
the  gynecologist  and  the  dentist  all  use  it  largely  and  highly  appreciate 
its  valuable  properties. 


Wanted:  To  correspond  with  competent  physicians  who  desire  a 
good  location  for  the  practice  of  medicine.  Address  with  stamp,  F.  M. 
Shipfey,  Waterloo,  Iowa. 
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Ths  Gsbek  Fluid  Extbaots  of  Wm.  S.  Merrell  Chemical  Co.,  are 
characterised  bj  aniform  strength,  convenience  of  administration,  non* 
liability  to  detirioration  bj  age  and  positive'therapentic  efficacy.  Special 
attention  is  called  to  their  Alkaline  Elixir,  which  will  prove  of  onqaes- 
tioaed  benefit  in  handling  the  bowel  diseases  incident  to  the  approaching 
summer  season.  Bead  its  composition  given  on  oar  title-page  and  jou 
will  readilj  perceive  the  excellence  of  its  composition.  Give  it  a  trial  and 
joa  will  be  satisfied  with  its  efficacy. 


ToNOAJLiNB. — ^For  fifteen  years  this  preparation  has  been  before  the 
medical  profession,  and  each  additional  year  has  but  added  to  the  esteem 
and  appreciation  of  its  most  excellent  qoalities.  In  Bhenmatism,  Gk>ut, 
Neoralgia,  Sciatica  and  Nervous  Headache  it  has  been  proved  to  be  of 
most  excellent  service. 


BoYiKiNE  has  demonstrated  its  value  to  many  reliable  observers  in 
advanced  Tuberculosis,  Typhoid  Fever,  Pernicious  Anasmia,  Cholera-in- 
fantnm,  Inanition,  Haemorrhagic  Collapse,  Ulcers  of  all  kinds  and  of  long 
standing,  Abscesses,  Fistulas,  Grangrene,  Gonorrhcsa,  Blood-poisoning, 
Crushed  or  Diseased  Bones,  Extensive  Burns,  Lacerated  Wounds,  and  in 

Skin  Transplantation. 

It  is  not  intended  to  be  and  can  not  be  made,  an  article  of  self-pre- 
scription, nor  is  it  a  stimulant;  but  a  remedy  for  building  up  the  blood, 
impoverished  from  whatever  cause.  It  will  command  the  approval  of  all 
who  will  give  it  a  practical  trial. 


Pxaoock's  Bbomidxs,  whenever  or  wherever  prescribed,  is  always 
uniform,  pointed  and  reliable.  It  does  not  disturb  the  stomach,  and  is  a 
most  excellent  hypnotic  and  sedative.  It  has  for  a  long  time  been  in  fre- 
quent use,  and  commands  continued  approval. 


The  PfiOGBxas  of  Mxdicikx. — 

Hepatic  doctors  now  are  seen  no  more. 
The  hunt  for  bile  has  long  been  given  o'er; 
Whoever  would  a  reputation  make 
Deserts  the  bile — ^the  bug  to  overtake. 

— Praetieal  Medicine, 


Sahdxs  &  SoKs'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.Y.,  sole  agents. 
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H^evuws  and  j§ooh  Notices. 


BsFESSNOB  Book  of  Pbacttical  Therapeutics,  bj  yarious  authon,  edi- 

"     ted  bj  F&AiTK  P.  FosTEBy  M.D.y  Editor  of  the  ^010   York  Medical 

Journal,  and  of  Fo9ter*8  Encyelopadie  Medical  DicUonary,    In  two  yoi- 

nmee,  Vol.  1,  8  vo.,  cloth ,  pp.  652.    D.  Applbton  &  Co.,  Pabliahers, 

New  York.    1896. 

The  leading  idea  in  the  preparation  of  thie  work,  to  make  it 
preeminently  serviceable  to  the  practicing  phyaiciao,  has  been 
thoroughly  and  effectually  carried  out.  Its  suoject  matter 
embraces  just  such  positive  statements  regarding  remedial  agents 
as  rest  upon  what  seems  to  be  a  substantial  basis.  It  is  not 
intended  to  take  the  place  of  standard  works  on  materia  medica, 
therapeutics  and  pharmacy,  but  as  its  title  sets  forth,  a  Reference 
Book,  it  is  unquestionably  a  most  gratifying  success.  In  it  the 
practitioner  will  find,  readily  accessible,  just  such  information  as 
he  most  frequently  stands  in  need  of,  and  for  which  he  often  has 
but  little  time  to  go  over  the  vast  field  covered  by  the  textbooks 
and  standard  authorities. 

Dr.  Foster  has  shown  his  capabilities  as  a  compiler  in  his 
magnificent  dictionary,  and  has  been  aided  in  this  work  by  some 
of  the  most  able  and  practical  men  of  the  day.  We  have  not 
space  to  give  the  entire  list,  but  when  we  mention  such  names 
among  its  corps  of  compilers  as  Drs.  Jno.  A.  Wyeth,  Joseph  A.  • 
Andrews,  Arpad  6.  Oerster,  Chas.  Rice,  of  New  York;  George 
Dock,  of  Ann  Arbor;  J.  T.  Eskridge,  of  Denver;  S.  O.  L.  Pot- 
ter, of  San  Francisco;  £.  R.  Palmer,  of  Louisville;  6.  Gordon 
Campbell,  of  Montreal;  Lucien  Howe,  of  Buffalo;  Ghas.  Jewett, 
of  Brooklyn,  and  Jas.  T.  Whitaker,  of  Cincinnati,  it  is  readily 
to  be  assured  that  we  have  in  this  volume  only  work  that  is  first 
class,  reliable  and  practical. 

The  consideration  given  to  what  are  known  aa  Proprietary 
Preparations  ia  both  rational  and  practical.  ''Many  of  these 
preparations,"  aays  the  editor  in  his  preface,  ''are  used  almost 
daily  by  every  practicing  physician,  and  there  is  hardly  an  isaue 
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of  any  of  the  most  reputable  medical  journals  in  which  more  or 
less  space  is  not  devoted  to  them.  They  cannot  be  ignored,  and 
they  ought  not  to  be." 

Ths  KETftosFBCT  OF  Pbaotical  Medioinb  AND  SiTBOEBT,  being  a  half- 
yearly  jouraal  containing  a  retrospective  view  of  every  discovery 
and  practical  improvement  in  the  medical  Boiences.  Edited  by  James 
Bbaithwaite,  M.D.,  Lend.,  and  E.  F.  Tbevblyab,  M.D.,  Lond., 
B.Scy  M.R.C.P.  Vol.  CXIV.,  January  1897.  Uniform  American 
Edition,  pp.  434;  price,  $1.50.  6.  P.  Putnam's  Sons,  Publishers, 
27  W.  Twenty-third  St.,  New  York. 

This  old  stand-by,  so  long  and  so  favorably  known  in  both 
England  and  America,  comes  to  us  handsomely  bound  in  cloth, 
as  neatly  printed  as  a  work  of  art,  and  as  ever,  teeming  with  the 
discoveries,  developments  and  advances  of  the  past  six  months. 
Its  first  128  pages  are  taken  up  with  a  <' Synopsis,"  being  an 
abstract  of  the  most  practical  articles  in  the  volume,  with  other 
short  articles  from  medical  journals,  showing  the  most  important 
indications  of  treatment  published  by  different  writers  during 
the  half-year. 

The  remaining  portion  of  the  volume  is  devoted  to  General 
Medicine  and  Therapeutics,  Surgery,  and  Obstetrics  and  Gyne- 
cology. A  full  and  complete  index  makes  it  readily  available 
for  reference. 

Legtubes  on  Appendicitis  and  Notes  oh  Other  Subjects,  by  Bobt, 
T.  MoBRis,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medi- 
cine, Society  of  Alnmni  of  Bellevue  Hospital,  Linnean  Society  of 
National  History,  Etc.  Second  edition,  revised  and  enlarged,  with 
illnstrations  by  Hsnbt  MacDokald,  M.D.  G.  P.  Putnam's  Sons, 
PabliBhers,  New  York.    1897. 

This  pleasing  little  volume  is  the  substance  of  the  author's 
teaching  on  appendicitis  at  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  with  notes  that  have  appeared  in  medical 
literature  from  time  to  time.  It  is  nothing  if  not  original,  and 
blazes  one  clear  trail  through  the  confusion  on  this  subject  in  a 
thoroughly  convincing  way.  The  infectious  etiology  is  a  key  to 
the  pathology  so  well  set  forth  by  the  well-executed  drawings, 
and  the  treatment  is  the  inevitable  logical  sequence  of  both. 

The  essential  principle  in  operative  treatment  is  thus  sum- 
marized;   << There  is  but  one  rule  to  be  followed,  and  that  is  to 
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isolate  an  infected  appendix  as  promptly  as  we  would  isolate  a 
case  of  diphtheria,  and  for  practically  the  same  reasons,  viz: 
the  infected  appendix  will  probably  infect  other  structures,  as 
the  infected  throat  is  likely  to  infect  other  throats.  An  infected 
appendix  is  isolated  when  it  is  out  of  the  patient.  All  cases  of 
appendicitis,  that  are  otherwise  in  surgical  limitations,  are  cases 
for  prompt  isolation  of  the  appendix. ' ' 

The  effort  of  this  author  to  take  appendicitis  out  of  the  life- 
and*death  class  and  put  it  in  the  limits  of  preventive  medicine 
is  only  equalled  by  his  contributions  to  the  artistic  technic  of  the 
operation  itself,  viz:  the  short,  neat  incision,  the  gauze  in  gutta- 
percha drainage  wick,  accurate  co-aptation  of  abdominal  planes, 
leaving  an  evanescent  scar  and  insuring  against  hernia. 

The  notes  on  other  subjects  are  pithy,  and  presented  in  a 
novel  and  striking  manner.  The  typography  and  illustrations 
are  artistic  in  the  last  degree. 

The  International  Medical  Annual  and  Pbactitioneb'b  Index. 
A  Work  of  Reference  for  Medic«l  Practitioners.  Fifteenth  Year. 
E.  B.  Treat,  Publisher,  246  W.  23rd  St.,  New  York.  Price,  $2.76. 
1897. 

The  fifteenth  annual  volume  of  this  excellent  series  of  pub- 
lications shows  a  vast  amount  of  work  by  its  able  and  competent 
authors  iu  bringing  out  the  details  of  practical  treatment,  both 
medical  and  surgical.  The  field  gone  over  has  been  large,  the 
developments  numerous,  and  the  compilation  of  the  advances 
along  all  lines  is  most  excellent. 

The  following  is  quoted  from  the  preface  to  the  volume: 

"  The  articles  on  general  medicine  and  surgery  are  the  con- 
joint work  of  European  and  American  scientists,  and  we  believe 
we  are  correct  iu  stating  that  no  work  of  such  a  completely  cos- 
mopolitan character  has  been  previously  produced.  This  is  in 
every  way  advantageous  to  the  practitioner,  who  is  thus  brougiit 
at  first  hand  in  contact  with  the  practice  and  views  of  those  who, 
although  living  in  different  countries,  or  continents,  are  actuated 
by  the  same  aims  as  himself,  and  have  the  same  difficulties  to 
grapple  with." 

Although  alphabeticially  arranged,  a  very  full  and  complete 
general  index  make  it  the  more  convenient  for  ready  reference. 
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The  Yeab-Book  of  Treatment  fob  1897.  A  Critical  Be  view  for  Prac- 
titioners of  Medicine  and  Surgery.  Crown  octavo,  488  pages.  Cloth, 
$1.50.    Philadelphia  and  New  York.    Lea  Bbothebs  &  Co.,  1897. 

No  practitioner  of  medicine,  surgery  or  of  anj  of  the  special- 
ties can  afford  to  neglect  this  work,  the  value  of  which  far 
exceeds  its  very  modest  price.  The  Year-Book  of  Treatment 
furnishes  a  critical  and  authoritative  epitome  of  a  year's  progress 
in  all  branches  of  practical  medicine.  That  it  has  performed 
this  service  acceptably  is  evident  from  the  consecutive  publica- 
tion of  thirteen  annual  issues,  and  it  may  truly  be  said  that  the 
possessor  of  the  series  enjoys  the  advantage  of  a  connected  view 
of  medical  advance,  always  fresh  and  brought  up  to  the  latest 
date  by  each  new  volume.  The  whole  domain  of  practical  medi- 
cine is  thus  annually  covered  in  a  series  of  twenty-five  chapters, 
each  being  assigned  to  a  recognized  authority,  who  gives  in  full 
detail  all  that  is  both  true  and  new,  with  a  critical  statement  of 
the  comparative  value  and  special  applicability  of  the  various 
drugs,  prescriptions  and  methods  of  treatment.  The  work  is 
systematically  arranged  and  well  indexed,  and  is  an  elbow-con- 
sultant always  ready  for  instant  use. 

The  Diseases  of  the  Stomach,  by  Db.  C.  A.  Ewald,  Extraordinary 
Professor  of  Medicine  at  the  University  of  Berlin;  Director  of  the 
Augnsta  Hospital,  Etc.,  etc.;  Translated  from  the  Third  German  edi- 
tion and  edited,  with  numerous  additions,  by  Mobbis  Manges,  A.M., 
M.D.,  Aflflistant  Visiting  Physician  to  Mt.  Sinai  Hospital;  Lecturer 
on  General  Medicine  at  the  New  York  Polyclinic.  Second  revised 
edition;  8  yo^,  pp.  602.  D.  Appleton  &  Co.,  Publishers,  New  York. 
1897. 

The  second  American  edition  of  Dr.  Ewald's  most  valuable 
work  has  so  grown  in  volume  that  it  was  scarcely  recognizable, 
notwithstanding  we  had  so  high  an  appreciation  of  it  as  to  con- 
sider it  a  most  valuable  friend.  Dr.  Manges,  in  his  preface  to 
this  edition,  says: 

*'The  great  progress  which  has  been  made  in  our  knowledge 
of  the  diseases  of  the  stomach  since  the  appearance  of  the  first 
edition  of  this  work,  in  1892,  has  rendered  a  new  edition  neces- 
sary.'' 

From  the  author's  preface  to  the  third  German  edition  we 
quote: 
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*'I  would  alflo  direct  attention  to  the  progreM  made  dsring 
the  past  few  jean  iu  gastric  surgery,  which  has  now  passed 
bejond  the  stage  of  a  few  isolated,  daring  operations.  In  the 
discussion  of  the  various  diseases  I  have  considered  the  indica- 
tions for  operative  interference,  and  have  presented  die  pros 
and  cons  so  far  as  would  be  necessary  to  enable  a  physician  to 
determine  whether  in  a  concrete  case  the  aid  of  «the  surgeon 
might  be  required. 

**  The  present  book,  based  upon  lectures  which  were  delivered 
before  practitioners,  and  which  were  subsequently  enlarged,  has 
been  designed  for  general  practitioners  and  students;  every  part 
has  been  considered  from  this  standpoint  and  represents  an  exten- 
sive practical  experience." 

While  much  of  the  science  and  art  of  medicine  has  been 
entirely  re- written  iu  the  past  few  years,  in  the  section  of  dis- 
eases of  the  stomach  as  elsewhere,  there  has  been  almost,  if  not 
complete,  evolution  and  progress.  Even  the  possessor  of  the  first 
edition  of  this  work  will  do  well  to  procure  its  latest  successor. 

Dr.  Manges,  in  his  additions,  has  done  much  to  fully  bring 
this  valuable  treatise  fully  au  oourant  with  the  progress  of  the 
day,  he  having  incorporated  much  new  and  valuable  matter  in 
the  text  and  foot  notes,  besides  adding  thirteen  illustrative 
figures  not  in  the  German  edition,  his  additions  and  illustrations 
being  enclosed  in  brackets. 

IxTKBRiXTY,  Its  Source,  PreventioD  and  Care.  By  Chas.  Follms  Paucbb, 
8  yo,  doth,  pp.  110.  Pablished  hy  the  Fleming  H.  Bbvbijl  Co., 
New  York,  Chicago,  and  Toledo.    1897. 

While  this  little  monograph  has  much  in  it  to  commend  it  to 
the  general  reader,  the  professional  man  will  not  act  amiss  in 
devoting  the  brief  period  of  time  necessary  for  a  careful  peru* 
sal  of  its  contents.  It  has  some  excellent  points  in  it  for  con- 
sideration and  is  well  and  carefully  written. 
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HOME  TREATMENT  OF  INSANITY.* 


BY  B.  W.  STONE,  M.D.,  NASHVILLE,  TENN. 

Late  Si^perintendent  of  the  Western  Kentucky  Asylum  for  the  Insane; 
Resident  Superintendent  of  Morningside  Retreat,  Etc. 


On  account  of  a  widely  prevalent  notion  that  insanity,  like 
leprosy  of  ancient  times,  entails  disgrace  upon  the  individual  it 
attacks  and  upon  the  family  to  which  the  individual  belongs, 
there  is  almost  invariably  an  effort  made  to  prevent  the  world 
from  ascertaining  the  fact  that  a  case  of  insanity  has  developed. 
The  subject  is  often  kept  secluded  at  home  for  months,  seen  only 
by  the  family  and  the  faithful  family  physician.  Until  such  a 
course  compromises  in  any  degree  the  chances  for  the  patient's 
restoration  of  mind  it  is  commendable.  The  responsibility  of  fix- 
ing the  time  when  an  insane  person  should  leave  home  for  the 
asylum  is  of  the  greatest  character.     The  question  should  be 

*Read  before  the  Southern  Kentucky  Medical  Association  at  Hop- 
kinsviUe,  AprU  18, 1897. 
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more  carefully  weighed  than  if  life  and  death  were  in  the  bal- 
ance, as  hopeless  insanity  is  surely  a  greater  calamity  than  death. 

In  acute  dementia  or  imbecility,  where  (as  is  the  rule)  the 
patient  is  uninfluenced  by  the  environment,  recovery  may  take 
place  just  as  promptly  at  home  as  in  an  asylum,  if  a  competent 
physician  has  charge  and  his  directions  in  regard  to  management 
are  faithfully  carried  out.  In  the  emotional  or  primary  stage  of 
melancholia  and  mania  many  patients  are  not  injuriously  affected 
by  contact  wit}i  affairs  and  friends  at  home,  especially  if  it  is  a 
well-regulated  home  and  the  members  of  the  family  display 
reasonable  judgment  in  dealing  with  the  patient.  A  small  num- 
ber seem  to  be  even  injured  by  removal  from  the  sympathetic 
care  of  home  friends.  In  a  large  per  cent  of  the  classes  of 
incipient  mania  and  melancholia  efforts  should  be  used  to  treat 
the  patients  outside  of  an  asylum  until  the  stage  of  systematized 
delusions  is  reached.  It  is  in  this  stage  when  the  disease  may 
rapidly  become  irremediable,  unless  the  patient  be  at  once 
removed  from  home  and  receive  energetic,  timely  treatment  under 
the  best  moral  environment.  Previous  to  this  time  the  melan- 
choliac  should  be  constantly  observed  to  detect  the  first  indica- 
tion of  development  of  a  suicidal  purpose,  and  the  maniacal  of 
the  homicidal  purpose.  Kleptomania,  pyromaoia  and  eroto- 
mania may  early  develop  and  make  imperative  the  prompt 
removal  of  the  patient.  This  removal  from  the  surroundings  in 
the  midst  of  which  insanity  occurred  often  conduces  more  toward 
restoration  than  the  best  medical  treatment. 

The  subject  of  general  paresis  can  only  be  properly  treated 
in  an  asylum.  They  invariably  grow  rapidly  worse  under  busi- 
ness and  social  excitements,  especially  those  of  the  conjugal  rela- 
tion.  The  paretic  may  even  become  dangerous  under  the  irrita- 
tion which  he  may  be  subjected  to  at  home.  The  patients  who 
give  the  public  and  the  family  the  greatest  anxiety  of  all  are  the 
monomaniacs  or  paranoiacs.  These  people  seem  to  be  entirely 
well  on  every  subject  except  that  of  personal  persecution  by  oth- 
ers. There  are  many  paranoiacs  at  large  in  the  country  to-day 
who  should  be  confined  in  asylums.  They  often  escape  commit- 
ment to  the  asylums  by  shrewd  argument  before  juries,  and  some 
soon  escape  if  committed  and  remain  away  often,  They  of  tea 
commit  manslaughter  for  fancied  persecution, 
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The  management  of  a  case  of  acute  dementia  or  imbecility  is 
of  the  simplest  character — diversions,  outdoor  exercise  of  very 
light  character,  iron,  strychnia,  arsenic  and  good  food.  Every 
effort  should  be  used  to  prevent  the  patients  from  falling  into 
careless  or  unclean  habits.  Uncleanliness  may  start  a  rapid 
decline  in  general  health.  Patients  may  be  prevented  from  soil- 
ing their  clothes  or  bed  by  leading  them  to  a  closet  frequently 
during  the  day  and  at  bed -time.  In  obstinate  cases  the  catheter 
may  be  used  periodically  to  empty  the  bladder  and  enemas  to 
unload  the  bowels.  Hypnotics  are  seldom  required  to  bring 
about  sleep,  the  patients  usually  sleep  enough  in  the  twenty -four 
hours.  The  prognosis,  under  favorable  surroundings,  in  acute 
dementia,  especially  that  caused  by  shock,  or  physical  diseases, 
is  very  favonible.  Recovery  may  take  place  in  a  month,  oftener, 
however,  in  three  or  six  months,  and  the  recovery  may  be  a  sud- 
den one,  but  is  generally  gradual. 

Cases  of  acute  melancholia  require  treatment  by  tonics — iron, 
arsenic,  strychnia  and  bichloride  r>f  mercury.  The  food  should 
be  good,  and  when  the  disposition  to  refuse  food  is  present,  as  it 
generally  is,  that  which  is  the  most,  palatable  should  be  given  to 
tempt  the  appetite.  If  the  food  is  left  near  them  they  may  eat 
it,  if  left  alone  and  unobserved.  Patients  are  often  allowed  to 
starve  themselves  too  long  at  home  on  account  of  the  shrinking 
of  the  other  members  of  the  family  from  any  infliction  of  pain 
necessary  in  forcibly  feeding  them.  Properly  managed  feeding 
may  be  well  done  without  the  use  of  stomach  tubes.  The  great- 
est cnro  should  be  used  that  nothing  suggestive  of  suicide  be 
placed  in  reach  of  the  patient.  Ropes,  pistols,  razors,  poison, 
the  verge  of  a  precipice  or  deep  water  may  precipitate  a  suicide, 
which  would  not  have  occurred  had  they  not  been  presented.  It 
is  best  that  the  patient  should  never  be  alone.  The  employment 
of  hypnotics  is  often  imperative  on  account  of  screaming  and 
crying  of  the  patient.  This  cannot  be  tolerated  in  the  home  as 
much  as  in  an  asylum,  and  often  hypnotics  must  be  used  to  an 
extent  which  may  compromise  the  patient's  chances  of  recovery. 
Frequently,  however,  sedatives  are  very  beneficial,  quieting  the 
fears  and  the  agitation  of  the  patients,  and  procuring  rest  which 
they  may  have  been  without  for  successive  days  and  nights. 

A  very  serious  mistake  is  often  made  in  the  iucipiency  of 
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melancholia  in  failure  to  recognize  the  existence  of  insanity  until 
the  case  may  have  assumed  the  chronic  form.  Indeed,  the  transi- 
tion from  reasonable  grisef  to  insane  melancholia  may  have  been 
so  gradual  as  to  be  undiscoverable,  and  great  care  should  there- 
fore be  used  to  make  the  discrimination  as  early  as  possible  to 
forestall  attempts  at  suicide  so  often  made  just  at  this  juncture, 
and  to  bring  the  patient  under  treatment  while  the  greatest  bene- 
fit may  be  expected.  In  the  incipiency  of  melancholia,  and 
after  the  disease  is  fully  established,  as  in  other  forms  of  insanity, 
the  appearance  of  definite  delttdons  should  warn  the  friends  of 
the  patient  that  temporizing  in  treatment  must  at  once  give  place 
to  the  most  energetic  measures  of  relief  regardless  of  trouble  or 
expense. 

A  Kentucky  gentleman,  sometime  since,  brought  home  to  his 
wife,  who  had  been  a  little  despondent,  some  beautiful-blooded 
chickens.  He  followed  her  out  to  see  them  and  asked  her  opin- 
ion. She  expressed  her  pleasure  at  having  them,  but  immedi- 
ately said  they  were  the  most  curious  chickens  she  ever  saw, 
because  '<  they  could  talk  as  well  as  human  beings."  The  terri- 
ble conviction  that  his  wife  was  insane  at  once  flashed  upon  him. 
The  physician  was  immediately  summoned,  and  the  prompt 
treatment  instituted  doubtless  aborted  a  melancholia,  which  the 
existence  of  delusion  showed  was  of  a  most  serious  character  and, 
usually,  hopeless. 

I  cannot  too  strongly  emphasize  the  terribly  portentous  char- 
acter of  the  delusion,  often  lightly  regarded,  and  which  may  even 
excite  merriment.  It  often  marks  the  bourne  beyond  which  the 
individual's  responsibility  ceases  forever,  and  may  announce  that 
the  destiny  of  the  soul  is  fixed  like  Lady  Macbeth's  signal  for 
the  assassins,  in  Hamlet. 

"  Duncan,  'Tis  the  Knell 

Which  sammons  thee  to  Heaven  or  Hell." 

When  the  delusion  becomes  defined  the  patient  should,  out 
of  sheer  justice,  be  at  once  removed  from  home  and  the  most 
approved  measures,  moral  and  medical,  instituted  for  relief. 

The  special  value  of  morphine  and  other  sedatives  in  the 
treatment  of  certain  cases  of  melancholia  is  remarkable,  and 
should  always  be  tried.     I  have  cured  melanchoUa  of  two  years 
standmg  by  a  two  weeks'  treatment  by  morphine.     In  most  cases, 
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however,  do  effect  is  produced,  and  the  remedy  must  be  discon- 
tinued on  account  of  the  effect  on  the  secretions.  Purgatives 
must  generally  be  constantly  used  with  morphine. 

Acute  mania  of  quiet  type  should  have  a  trial  of  treatment  at 
home,  always  on  condition  that  the  home  and  attendants  are 
such  as  they  should  be,  and  that  all  precautions  against  violence 
or  accident  are  used.  He  should  occupy  a  room  near  the  ground, 
though  screened  from  the  gaze  of  outsiders;  should  be  convenient 
to  the  lawn  for  exercise  in  the  open  air.  The  window  may  be 
arranged  so  that  it  can  be  opened  sufficiently  to  give  ventilation, 
but  not  enough  to  allow  of  the  escape  of  the  patient.  A  room 
steam  heated  and  lighted  by  electricity  is  very  desirable.  Gen- 
erally it  is  necessary  to  employ  a  strong  attendant  for  the  day 
and  also  one  for  the  night.  As  far  as  possible  only  the  nurses 
and  physician  should  be  admitted  to  see  the  patient.  A  multi- 
tude of  sympathetic  volunteer  nurses,  who  are  often  led  to  offer 
their  services  from  idle  curiosity  in  regard  to  the  eccentric  acts 
and  saying  of  the  patient,  can  only  be  harmful  and  distract  the 
patient's  mind  at  the  most  critical  period  of  his  disease,  and  when 
moral  assistance  will  do  more  to  influence  recovery  than  at  any 
later  time.  The  room  of  the  patient  should  have  very  little 
furniture  in  it,  and  everything  which  might  be  used  as  a  weapon 
should  be  removed,  for  fear  that  a  notion  of  homicide  might  be 
suggested. 

An  eccentric  carpenter  in  the  West  was  engaged  with  others 
in  making  a  cattle-guard  at  a  point  where  the  railroad  entered  a 
cultivated  field.  A  companion  was  standing  in  the  pit  bent  over 
with  his  neck  across  a  beam  for  convenience  in  working  below 
him.  Lying  near  was  a  broad-axe.  The  scene  suggested  the 
axe  and  block  of  the  executioner  to  the  insane  carpenter.  He 
raised  the  axe  and  with  one  blow  severed  his  companion's  head 
from- his  shoulders. 

The  digestive  system  should  have  early  treatment  to  remove 
toxic  substances  and  to  put  the  patient  in  best  condition  to  appro- 
priate the  food  and  medicine  which  may  be  thought  best  for  him. 
A  large  proportion  qf  patients  require  tonic  treatment,  notwith- 
standing they  seem  to  have  superhuman  strength.  Great  physi- 
cal strength  often  exists  along  with  extreme  ausBmia.  Iron, 
arsenic,  chloroaive  sublimate,  strychnia,  quinine,  whisky  and 
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eggs  or  milk,  with  the  best  food.  Id  the  home  it  is  necessary  to 
give  hypnotics  much  more  freely  than  in  an  institution.  The 
effect  ot  hypnotics,  however,  is  generally  harmful  to  the  mental 
constitution,  especially  if  continued  night  after  night,  and  has 
doubtless  prevented  the  recovery  of  many  iuttane  persons  who 
might  without  them  have  gotten  well.  Sulphonal,  trional, 
duboisin,  chloral  and  cannabis  indica  are  as  harmless  hypnotics 
in  cases  of  insanity  as  any  others.  A  combination  of  1-50  grain 
of  duboisin  and  ^  grain  of  morphine  is  a  powerful  soporific.  A 
warm  bath  or  pack,  a  milk-punch  or  an  egg-nogg,  or  a  tumbler- 
ful of  milk,  especially  if  it  is  warm  milk,  or  a  good  meal  at  bed- 
time sometimes  promote  sleep.  Daily  exercise  in  the  open  air 
and  some  employment  of  almost  any  kind  is  very  important. 
Massage  of  the  muscles  may  be  required  where  they  may  waste 
from  inactivity.     Bathing  regularly  is  important. 

The  rest  treatment  has  been  successfully  tried  in  several 
forms  of  insanity  to  control  excitement  and  keep  down  delusions 
of  maniacal  or  suicidal  character.  The  patient  is  kept  in  bed 
and  constantly  under  anodynes,  especially  morphia,  given 
many  times  in  the  twenty-four  hours.  The  effect  has  sometimes 
been  curative,  but  generally  more  harmful  than  beneficial. 
Under  it  the  patient  may  be  so  impaired  in  his  physical  and 
mental  strength  ami  constitution  as  to  destroy  his  chances  of 
recovery. 

General  paresis  comes  on  an  individual  so  insidiously  that  it 
is  often  not  recognized  for  many  months  after  it  attacks.  If  ever 
curable,  it  is  so  in  the  earliest  stage  before  the  mind  has  become 
seriously  impaired  by  it.  I  have  never  seen  a  well-marked  case 
recoverr,  and  I  have  probably  seen  one  hundred  and  fifty  cases  in 
all.  It  is  a  disease  which  cannot  be  properly  managed  at  home 
at  all.  The  ordinary  exciiements  and  responsibilities  there 
invariably  rapidly  tell  on  the  patient's  mind,  bringing  about  rapid 
failure.  The  perfect  quietude  of  a  well-regulated  ward  and  the 
simplest  form  of  light  employment,  afford  the  only  conditions  in 
which  the  patient  can  be  of  any  c  )iufort  to  himself  or  others,  or 
where  there  is  any  chance  of  prolonging  the  patient's  life  beyond 
a  year  or  two.  Under  ordinary  circumstances  this  is  the  length 
of  the  paretic's  life.  If  his  environment  is  perfectly  peaceful 
he  may  live  from  four  to  ten  years,  and  with  very  alight  but 
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progressive  dementia.  If  kept  at  home  the  paretic  should  have 
only  one  or  two  attendants,  and  be  kept  from  society  and  excite- 
ment of  any  kind.  His  habits  should  be  regular  and  his  sys- 
tem kept  in  healthy  condition.  He  should  have  out-door  exer- 
cise and  easily  digested  meals. 

Probably  the  only  form  of  paresis  curable  by  treatment  is 
that  caused  by  syphilis;  it  is  sometimes  called  pseudoparesis.  Ii 
is  said  that  many  of  these  have  recovered  under  anti-syphilitic 
treatment.  Under  this  idea  I  have  now  a  patient  who  takes 
about  an  ounce  of  iodide  of  potassium  a  day,  together  with  mer- 
curial inunctions.  He  has  been  very  slightly  benefited.  I  have 
no  hope  of  curing  him.  He  has  had  four  apoplectoid  convul- 
sions. Each  had  some  paralyzing  effect,  which  disappeared, 
however,  in  a  few  days.  The  last  convulsion  deprived  him  of 
speech,  which  returned  in  a  week,  but  left  an  aphasia,  which 
may  also  disappear.  The  iodide  of  potassium  treatment  should 
be  employed  in  most  cases  of  paresis  to  test  the  specific  or  non- 
specific character.  Beyond  this,  little  treatment  is  required, 
except  to  meet  indications  as  they  arise.  Regulate  the  bowels, 
use  sedatives  for  nervous  or  circulatory  excitement.  If  properly 
handled  many  paretics  never  become  dangerous  or  difficult  to 
manage.  The  bromides  may  assist  in  quieting  his  delusions, 
should  they  become  active.  This  seldom  occurs,  as  the  disease 
has  uniformly  the  tendency  to  imbecility.  In  the  latter  stages 
of  paresis  the  physician  and  nurse  have  only  to  prevent  the  patient 
from  acquiring  filthy  habits  and  preventing  bed-sores,  which  are 
very  apt  to  form  unless  the  patient  is  carefully  watched. 

One  of  the  most  important  advances  made  in  the  past  few 
years  in  asylum  management  is  the  establishment  of  the  hospital 
ward  for  the  care  of  just  such  patients  as  I  have  described,  and 
all  other  insane  inclined  to  become  filthy.  A  day  and  night 
service  is  maintained,  the  ward  being  well  lighted  at  night,  and 
every  measure  used  to  re-establish  cleanliness  in  patients.  It  is 
mainly  due  to  Dr.  Wallace  that  this  system  was  inaugurated  and 
successfully  carried  out  at  the  Western  Asylum.  It  would 
require  two  excellent  attendants  to  care  for  a  paretic  at  home  as 
well  as  it  is  done  in  the  asylums. 

The  paranoiac  is  generally  allowed  to  remain  at  home, 
although  he  is  often  the  most  dangerous  of  all  the  insane.    He 
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is  usually  possessed  of  a  single  delusion,  and  that  almost  always 
of  persecution.  He  thinks  he  is  shadowed  by  assassins  or  per- 
sons who  are  trying  to  find  opportunity  to  injure  him.  His  best 
friends  are  seeking  to  defame  his  character  or  to  destroy  his  busi- 
ness reputation.  The  paranoiac  is  oftcA  a  thrifty,  active  and 
correct  business  man,  having  the  confidence  of  the  community  in 
which  he  lives.  His  story  of  persecution  may  be  imparted  to 
but  few,  and  some  of  these  may  even  give  it  credence.  If  nat- 
urally an  amiable  man  he  may  never  attempt  homicide.  He 
may  even  keep  aloof  from  his  fancied  persecutors  and  live  peace- 
ably for  many  years.  This  patient  rarely  recovers,  and  his  treat- 
ment is  mainly  moral,  to  divert  him  from  purposes  of  revenge 
for  fancied  injuries.  Should  milder  measures  fail  to  control  him 
he  should  be  confined  in  a  strong  room  in  the  house,  and  when 
at  large  should  be  guarded  constantly  by  an  attendant. 

A  homicidal  paranoiac  was  committed  to  the  Western  Asylum 
a  few  years  ago,  and  his  shrewdness  (characteristic  of  the  form 
of  insanity)  enabled  him  to  escape  in  less  than  a  month.  He 
was  heard  from  in  Mississippi,  where  he  had  been  caught  in  some 
unlawful  act  and  sent  to  the  penitentiary.  I  tried  to  persuade 
his  father,  an  estimable  gentleman,  to  let  him  serve  out  his  term, 
taking  all  the  hardships  that  might  come.  I  did  so  because  I 
regarded  the  case  as  hopeless  under  ordinary  management,  and 
I  hoped  the  severe  discipline  he  was  being  subjected  to  might 
bring  about  a  healthy  turn  in  his  mental  operations  and  possibly 
restore  him;  besides  I  apprehended  that  he  might,  with  his  per- 
secutory ideas,  commit  manslaughter  if  he  was  allowed  to  return. 
After  several  months  his  father,  although  he  was  the  object  of 
the  homicidal  disposition  of  his  son,  could  not  withstand  his 
urgent  appeals  for  release,  and  with  little  difficulty  succeeded  in 
getting  his  pardon  on  the  score  of  insanity.  He  is  now  at  large 
in  the  State,  and  not  restored. 

There  is  another  lunatic  now  serving  a  twenty  years'  sentence 
at  £ddyvi]le|who  is  insane,  and  was  at  Hopkinsville,  and  there 
regarded  as  a  dangerous  man.  He  recovered,  was  returned  to 
jail  and  was  sent  to  the  penitentiary  by  a  jury  for  manslaughter 
committed  before  he  was  sent  to  the  asylum.  When  the  gov- 
ernor wrote  me  of  it  I  gave  him  all  the  facts,  and  advised  that 
he  be  kept  there  instead  of  the  asylum,  because  if  he  should 
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become  apparently  well  he  might  be  discharged  by  a  superin- 
tendent from  the  asylum  and  kill  someone  else,  should  maniacal 
frenzy  suddenly  devdop  again. 

The  treatment  of  all  forms  of  insanity  has,  the  past  few 
years,  been  attempted  with  the  dessicated  thyroid  gland  of  the 
sheep  especially.  I  believe  I  have  observed  some  good  effects  in 
more  than  one  patient,  whether  the  patient  was  supposed  to  have 
thyroid  disease  or  not.  The  fine  effect  of  the  thyroid  feeding  in 
restoring  the  healthy  color  and  softness  of  the  skin  in  patients  is 
remarkable.  The  effect  upon  the  spirits  and  mentality  of 
chronic  cases  of  all  forms  of  insanity  is  very  apparent.  It  is 
necessary  to  closely  watch  patients  while  using  the  remedy, 
as  dangerous  acceleration  of  the  heart's  action  has  been  repeat- 
edly caused  by  it.  In  such  event  it  is  only  necessary  to  omit  the 
remedy  for  a  few  days  and  begin  again.  It  is  unsafe  to  begin 
with  more  than  five  grains  of  the  dessicated  gland  twice  a  day. 
The  quantity  is  generally  pushed  to  twenty  grains,  but  gradually 
and  very  cautiously. 

The  curative  effect  of  the  thyroids  upon  myxsedema  is  a  com- 
mon observation,  and  it  has  been  found  that  obese  cases  of  insan- 
ity have  more  frequently  been  benefitted  than  the  delicately  con- 
stituted.    The  whole  subject  is  a  very  interesting  one. 

Surgical  treatment,  especially  in  the  forms  of  insanity  among 
females,  which  seem  to  be  referred  to  the  genital  organs  as  the 
cause  of  mental  unsoundness,  has  not  yielded  the  result  looked  for 
Oophorectomy  and  hysterectomy  have  been  tried  in  very  many 
cases,  without  the  slightest  effect,  even  in  the  various  forms  of 
erotomania,  the  venereal  passion  being  left  as  strong  after  complete 
extirpation  as  before. 

A  London,  Ont.  experimenter,  in  this  line,  however.  Dr. 
Bucke  of  Montreal,  has  recently  published  a  list  of  patients  oper- 
ated upon  with  more  favorable  results  than  any  previous  operator 
has  had. 

It  is  not  contended  that  the  insane  should  not  receive  the 
same  surgical  treatment  for  diseased  conditions  of  the  genital 
organs  as  the  sane,  if  the  mental  state  makes  the  operative  meas- 
ures safe. 

It  will  be  seen  that,  with  proper  precautions  and  safeguards, 
many  insane  people  may  be  treated  at  home,  and  yet  be  just  to 


246 


ORIGINAL  COBfMUNICATIONS. — CLARY. 


their  best  iDterests  and  rights.  These,  in  their  insane  condition, 
they  themselves  are  no  longer  able  to  defend,  and  must  be  left 
as  a  sacred  trust  to  the  protection  of  their  natural  guardians, 
who  too  often  commit  fatal  errors  in  their  management,  and  may 
do  so  out  of  the  purest  affection  and  loyalty. 


THE  TREATMENT  OF  ENTERIC,  OR  TYPHOID  FEVER, 
ACCORDING  TO  THE  METHOD  OF  BRAND.* 


BT  W.  F.  CLARY,  M.D.,  OF  BELL  BUCKLE,  TENK. 


I  believe  the  treatment  of  enteric,  or  typhoid  fever,  as  prac- 
ticed by  Dr.  Ernest  Brand,  of  Stettin,  Germany,  and  known  as 
the  Brand  method,  is  the  best  treatment  ever  devised.  I  believe 
that  hydrotherapy  by  the  Brand  plan,  or  some  modification  of  it, 
which  is  the  essence,  inspiration  and  legitimate  offspring  of 
Brand's  teachings  and  writings,  is  to  be,  and  will  be,  the  practice 
of  the  coming  ages,  in  which  internal  medication  will  play  a  very 
small  part.  I  believe  that  a  great  deal  too  much  calomel  is  given 
in  the  treatment  of  the  disease,  and  often  harm  is  done  by  it.  It 
ought  seldom  be  given  before  the  tenth  day  of  the  disease  and 
never  afterward. 

To  the  proof:  I  now  introduce  Dr.  James  C.  Wilson,  Pro- 
fessor  of  the  Practice  of  Medicine  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  I  clip  the  following  extract  from  his  work, 
''Applied  Therapeutics,''  just  issued  from  the  press  this  year, 
1897: 

The  relative  value  of  different  plans  of  treatment  can 
finally  be  determined  only  by  comparison  of  the  results  of  very 
large  collections  of  cases  rigorously  submitted  to  the  same  man- 
agement under  similar  conditions.  This  has  been  practically 
accomplished  in  the  case  of  enteric  fever.  Satisfactory  mortality 
statistics  can  be  obtained  only  from  the  records  of  large  hos- 
pitals. Drugs  demonstrably  capable  of  decidedly  influencing 
the  cause  and  results  of  the  disease  in  a  favorable  manner  are 
not  known.     An  analysis  of  the  hospital  statistics  of  the  period 


*Bead  at  the  Siztj-fonrth  Annual  Meeting  of  the  Tennessee  State 
Medical  Society  at  NashviUe,  Tenn.,  April  11, 1897, 
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immediately  preceding  the  introduction  of  the  treatment  of  sys- 
tematic cold  bathing,  and  of  the  present  statistics  of  hospitals  in 
which  this  plan  is  not  employed,  shows  a  mortality  ranging 
between  15  and  25  per  cent.,  with  occasionally  series  of  cases 
yielding  a  death  rate  as  low  as  12  per  cent.,  or  as  high  as  30  per 
cent.  The  more  recent  statistics  of  those  institutions  in  which 
cases  of  enteric  fever  have  been  treated  exclusively  by  the 
method  of  Brand  show  an  abrupt  and  sustained  decline  of  the 
death  rate  to  about  7  per  cent.  The  number  of  reported  cases  is 
enormous.  They  embody  the  results  of  observation  by  different 
clinicians  in  all  parts  of  the  world,  and  many  of  the  collections 
of  cases,  as  those  of  Brand  himself,  those  of  the  military  physi- 
cians at  Lions,  those  of  Hale,  of  Australia,  and  those  of  the 
Oerman  Hospital  of  Philadelphia,  are  sufficiently  large  in  them- 
selves to  establish  the  value  of  the  method. 

In  poin;  of  fact,  the  literature  of  internal  medicine  shows  no 
aggregate  of  statistics  in  regard  to  the  treatment  of  any  other 
disease  that  has  reached  such  proportions,  and  in  which  a  defi- 
nite plan  has  been  carried  out  with  the  same  rigid  adherence  to 
rule.  No  drug  or  method  of  treatment  is  at  present  known  by 
which  enteric  fever  can  be  aborted.  Many  different  methods  of 
treatment  have  been  advocated,  and  innumerable  drugs  have 
been  lauded  as  exercising  a  special  favorable  influence  upon  the 
course  of  the  disease. 

Enteric  fever,  like  the  other  acute  specific  febrile  infections, 
runs  a  course  uninfluenced  by  medicines.  Blood-letting,  emetics, 
purgatives,  astringents,  turpentine,  silver  nitrate,  the  mineral 
acids  and  antiseptics  have  been  regarded  in  turn  by  earnest  and 
conscientious  practitioners  as  useful  or  necessary  in  the  treatment 
of  the  disease.  The  greater  number  of  these  agents  have  no 
longer  even  an  historic  interest.  In  the  words  of  Osier:  "No 
known  drug  shortens  by  a  day  the  course  of  the  fever.  No 
method  of  specific  treatment,  or  of  antiseptics  of  the  bowel  has 
yet  passed  beyond  the  stage  of  primary  laudation."  A  consid- 
eration of  the  available  data,  including  the  present  statistics  of 
large  hospitals,  warrant  the  assumption  that  at  least  70  per  cent, 
of  the  cases  recover  under  indifferent  methods  of  treatment,  that 
about  an  additional  15  per  cent,  of  all  patients  get  well  under 
various  plans  of  management,  which  include  strict  attention  to 
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diet,  good  nursing,  and  the  prompt  and  judicious  treatment  of 
urgent  symptoms  and  complications,  and  that  under  treatment 
by  systematic  cold  baths,  accordiag  to  the  method  of  Brand,  the 
recoveries  among  cases  coming  under  treatment  early  in  the 
course  of  the  disease  is  not  less  thao  93  or  94  per  cent.  The 
death  rale,  as  a  test  of  the  value  of  treatment,  when  made  upon  a 
sufficiently  large  scale,  must  be  regarded  as  conclusive. 

It  has  been  demonstrated  that  the  pathogenic  bacilli  do  not 
appear  in  the  stools  earlier  than  the  tenth  day,  very  often  Dot 
before  the  sixteenth  or  seventeenth  day,  and  the  assumption  is 
warranted  that  the  bacilli  to  which  the  infection  in  any  given 
case  ia  due  have  entered  tbe  lymph  structures  of  the  intestine 
during  the  period  of  incubation  and  already  at  the  time  of  the 
manifestation  of  the  symptoms,  are  growing  in  Peyers'  patches, 
the  mesenteric  glands,  the  spleen,  the  lymph  elements  of  the 
liver  and  other  organs  of  the  body.  The  toxins  that  result  from 
that  growth  are  evolved  within  the  tissues  of  tbe  organism  itself, 
not  ID  the  intestinal  canal.  Intestinal  antiseptics,  in  so  far  as 
the  pathogenic  organisms  of  enteric  fever  are  concerned,  is,  there- 
fore,  directed  against  germs  not  present  in  the  bowels  prior  to 
the  breaking  down  of  the  intestinal  lymph  elements,  and  must, 
for  that  reason,  be  largely  inoperative.  General  antisepsis,  in 
so  far  as  any  possible  germicidal  influence  upon  bacterial  forms, 
diffusely  implanted  in  the  lymph  tissues  throughout  the  oi^on- 
iem,  is  concerned,  is  a  vain  fancy  wholly  unsupported  by  facts. 
The  parasite  is  more  resistent  than  the  host.  From  clinical  and 
pathologic  considerations  alike,  the  whole  subject  of  the  anti- 
septic treatment  of  enteric  fever  falls  to  the  ground. 

Bland's  first  publication  on  this  subject  was  made  in  1861. 
The  method  made  but  slow  progrem  in  Germany  until  toward  the 
close  of  the  Franco-Prusian  war  in  1871.  About  this  time  it 
was  introduced  at  Lions  by  the  French  military  surgeons,  who, 
as  prisoners  of  war,  saw  it  practiced  at  Stellin.  Within  recent 
years  it  has  been  very  extensively  adopted  in  hospiUl  practice, 
and,  to  some  extent,  also  in  private  practice.  The  treatment  of 
enteric  fever  by  systematic  cold  bathing,  according  to  the  method 
of  Brand,  has  been  practiced  continuously  in  the  German  Hos- 
pital of  Philadelphia  since  I  introduced  it  in  my  service  there  on 
the  first  of  February.   1890.     It  baa  been  the  only  treatment 
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employed,  and  all  patients  suffering  from  this  disease  have  been 
submitted  to  it,  except  in  very  rare  cases,  in  which  the  axillary 
temperature  has  not  reached  101^°,  those  brought  in  moribund, 
and  those  admitted  late  in  the  course  of  the  attack,  during  or 
after  the  third  week.  The  results  are  most  impressive.  They 
show  that  in  the  method  of  Brand,  systematically  carried  out 
and  applied  to  successive  cases  as  they  present  themselves,  we 
have  the  means  of  saving  out  of  every  hundred  cases  of  the  great 
endemic  disease  of  the  present  epoch  of  our  civilization  at  least 
seven  more  lives  than  by  any  other  plan." 

My  second  witness  is  Dr.  William  Pepper,  Professor  of 
Theory  and  Practice  of  Medicine  in  the  Medical  Department  of 
the  University  of  Philadelphia.  I  clip  the  following  from  his 
work,  ''American  Text-Book  of  Theory  and  Practice  of  Medi- 
cine, 1898:" 

''It  is  being  more  and  more  clearly  made  out  that  a  large 
proportion  of  this  mortality  comes  directly  or  indirectly  from  the 
baleful  influence  of  the  pyrexia.  This  statement  has  been  con- 
firmed exclusively  by  the  remarkable  results  obtained  in  a  large 
series  of  cases  by  resolutely  keeping  the  temperature  down  below 
the  temperature  of  102^^.  The  only  way  this  can  be  done  safe> 
ly  and  effectually  is  by  the  external  use  of  cold  water,  and  hence 
to-day  hydrotherapy  is  an  almost  constant  feature  in  our  treat- 
ment of  typhoid  fever.  All  of  the  modes  of  supplying  cold 
water  externally  are  useful  and  have  their  respective  places,  but 
from  none  of  them  can  such  results  be  obtained  as  from  the  system- 
atic use  of  cold  water  baths  in  precise  accordance  with  the 
method  advocated  by  Brand.  It  must  be  admitted  that  no  such 
results  have  ever  been  achieved  as  are  now  reported  by  many 
observers  who  have  followed  his  directions  implicitly." 

Brand's  last  statistics  are  really  remarkable.  He  tabulated 
1,223  cases  treated  according  to  his  method  by  himself  and  a  few 
other  clinicians.  Only  twelve  deaths  occurred,  a  mortality  of  1 
per  cent.  All  of  the  fatal  cases  were  individuals  who  did  not 
come  under  treatment  until  after  the  fifth  day  of  the  disease. 
He  claims,  as  a  result  of  thirty.years*  experience,  that  every  case 
of  typhoid  fever  will  recover  in  which  his  method  of  treatment  is 
commenced  before  the  fifth  day.  The  percentage  of  recoveries 
in  general  have  not  been  so  good  as  in  the  remarkable  statistics 
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receutly  published  by  Brand.  It  muut  be  remembered,  however, 
that  in  many  series  of  casi'S  Home  of  the  patieuts  have  not  )»eeii 
treated  in  strict  accordance  with  his  method,  nor  from  a  suffi- 
ciently early  day.  The  fact  remains,  in  spite  of  this,  that  no 
other  mode  of  treatment  has  ever  yielded  such  good  resulis  ou  a 
large  scale.  Not  only  is  the  mortality  lessened,  but  the  whole 
course  of  the  disease  seems  to  be  rendered  milder. 

Less  than  six  weeks  ago  (excepting  Tennessee,  whose  re|»re- 
seutatives  I  presume  would  prefer  to  express  their  vi«ws  at  this 
meeting)  I  sent  out  to  the  Professors  of  the  Practice  of  Medicine 
in  the  leading  medical  schools  in  the  United  States  a  circular 
letter  in  which  I  asked  two  questions,  and  left  space  for  the 
answers. 

Question  1. — With  the  accumulation  of  the  light  of  experi- 
ence of  others  in  whose  opinion  you  have  the  highest  regard, 
and  that  of  your  own  personal  knowledge  iu  the  treatment  of 
enteric  or  typhoid  fever,  can  you  say  tt)-day  that  there  is  any 
plan  of  treatment  that  can  be  said  to  be  the  best  plan,  if  so, 
and  why? 

Question  2. — In  view  of  the  danger  of  too  much  purgation, 
do  you  think  that  calomel  can  be  safely  withheld  in  the  treat- 
ment of  all  cases  of  typhoid  fever?  If  not,  can  you  state  a  day 
in  the  course  of  the  disease  after  which  no  calomel  ought  be 
given? 

Dr.  John  Dawson,  Jr.,  Professor  Theory  and  Practice  of 
Medicine,  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  answered:  Yes,  hydrotherapy,  either  the  Brand 
method  or  some  of  its  modifications.  It  reduces  temperature, 
prevents  tissue  waste  and  muscular  degeneration,  quiets  the 
nerve  centers,  and  allows  the  self -limited  to  run  ita  course  with 
the  least  detriment  to  the  patient. 

Question  2. — He  says,  I  never  give  a  dose  of  calomel  in 
typhoid  fever  unless  marked  constipation  be  present,  and  then  I 
administer  it  solely  for  its  purgative  effect;  the  routine  adminis- 
tration of  calomel  is  harmful  and  irrational. 

Dr.  William  Osier,  Professor  Theory  and  Practice  of  Medi- 
cine,  Johns  Hopkins  University,  Baltimore,  to  the  two  questions 
he  answers:  I  never  give  calomel  in  typhoid  fever,  regarding 
it  quite  unnecessary.    I  have  had  under  my  care  at  the  John^ 
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Hopkins  Hospital  since  it  opened  about  550  cases,  not  one  of 
which,  so  far  as  I  know,  has  received  any  calomel.  Of  course,  I 
do  not  think  that  any  barm  results  from  an  initial  dose,  but  it, 
too,  I  regard  as  not  at  all  essential.  Our  results  with  the  Brand 
treatment  have  been  according  to  the  last  published  report,  very 
good — 300  cases  treated  with  a  death  rate  of  a  little  over  seven 
per  cent. 

Dr.  James  Tyson,  Professor  Clinical  Medicine,  University  of 
Pennsylvania,  Philadelphia:  Question  1. — Yes,  emphatically, 
as  carried  out  by  Brand  himself,  because  my  own  experience  and 
those  in  whom  I  have  coafidence  attest  it.  Question  2. — I  do 
not  Consider  that  calomel  is  peculiarly  indicated  in  any  stage  of 
typhoid  fever. 

Dr.  Augustus  A.  Eshner,  Professor  Clinical  Medicine  in 
Philadelphia  Polyclinic,  Philadelphia,  Pa.:  Question  1. — ^In 
my  opinion,  the  best  method  of  treating  enteric  fever  consists  in 
the  intelligent  and  systematic  employment  of  cold  baths,  viz. :  ' 

the  immersion  of  the  patient  for  fifteen  minutes  in  water  at  a 
temperature  68  degrees  F.,  at  intervals  of  three  hours,  when- 
ever the  temperature,  taken  in  rectum,  is  192^^  or  above.  By 
this  means  the  mortality  has  been  reduced  from  fifteen  or  twenty 
per  cent,  to  five  or  seven  per  cent.  Question  2. — I  shall  scarcely 
be  willing  to  consider  calomel  essential  to  the  treatment  of 
typhoid  fever.  There  are  cases  in  which  it  can  be  safely  with- 
held. If  constipation  existed,  I.  should  be  willing  to  give  calo- 
mel during  the  first  week  of  the  disease,  perhaps  as  late  as  the 
tenth  day.  Evidence  of  the  existence  of  ulceration  of  the 
bowel  would,  however,  contra-indicate  the  administration  of 
purgatives  h^  the  mouth  at  any  period  of  the  disease. 

Dr.  Francis  Delafield,  Professor  Theory  and  Practice  of  Med- 
icine, College  of  Physicians  and  Surgeons,  New  York:  Ques- 
tion 1. — ^There  can  be  no  question  that  the  Brand  method  of 
treatment  has  greatly  diminished  the  mortality  of  typhoid  fever. 
To  be  efficacious,  this  treatment  must  be  carried  out  exactly  as 
directed  by  Brand.     It  is  also  necessary  to  have  common  sense  | 

and  not  continue  the  treatment  in  patients  who  are  made  worse  i 

by  it.     Question  2. — ^As  regards  calomel,  I  very  seldom  use  it. 

Dr.  George  Dock,  Ann  Harbor,  Mich.,  Professor  Theory 
and  Practice  of  Medicine,  University  of  Michigan:    Question 
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1. — Best  at  present  is  that  often  called  after  Brand  #nd  deyel- 
opedy  eepeciallj  in  this  country,  bj  Baruch,  J.  G.  Wilson,  and 
Osier.  Their  views  I  share,  and  their  statements  I  can  not  im- 
improve.  For  the  why,  see  their  writings.  Question  2. — ^Calo- 
mel  can  often  be  withheld.  I  frequently  treat  cases  without  any 
at  all;  and,  on  the  other  hand,  sometimes  give  it  in  various 
stages  up  to  and  including  convalesence.  The  condition  of  the 
patient,  and  not  the  day,  b  the  thing. 

Dr.  James  T.  Whitaker,  Cincinnati,  O.,  Professor  Theory 
and  Practice  of  Medicine,  Medical  College  of  Ohio.  Question 
1. — ^The  treatment  by  cold  baths  is  without  doubt  the  best  plan. 
Chiefly,  because  the  cold  baths  support  the  heart,  and  more 
rapidly  eliminate  the  toxines  of  the  disease.  Question  2. — Cal- 
omel or  any  other  purgative  is  contra*indicated  after  the  third 
day  by  the  condition  of  the  small  intestines. 

Dr.  J.  C.  Culbertson,  Professor  Theory  and  Practice  of  Med- 
icine, Medical  Department  University  of  Cincinnati,  Cincinnati, 
O.  From  Dr.  Culbertson  I  received  a  long  and  exceedingly  in- 
teresting letter,  which  I  am  sorry  that  I  find  now  that  I  can  not 
spare  space  to  copy  in  full.  So  I  will  try  to  give  the  gist  of  it. 
Instead  of  cold  baths  to  lower  the  pyrexia,  whenever  the  tem- 
perature rises  to  103^,  he  gives  an  enema  of  ice-water  to  the 
amount  of  a  pint  or  a  quart,  to  be  thrown  gently  as  high  up  in 
the  bowels  as  possible.  This  to  be  repeated  every  three  or  four 
hours  if  necessary;  and,  when  tlie  temperature  was  persistently 
high,  could  be  given  every  hour;  if  actually  required,  can  be 
repeated  as  often  as  necessary.  In  this  way  the  temperature  can 
be  kept  down  without  the  use  of  any  other  febrifuge.  He  does 
this  in  all  diseases  for  reduction  of  temperature,  when  there 
seems  to  be  any  indication  for  such  a  remedy.  He  says  it  acts 
well,  never  does  any  harm,  and  is  a  great  source  of  comfort  to 
the  patient.  He  likes  it  better  than  lifting  the  patient  in  and 
out  of  the  tub,  and  does  not  require  physical  help  on  the  part  of 
three  or  four  persons,  and  is  better  than  sponging,  as  it  does  not 
wet  the  bed.  One  attendant  can  do  all  the  business.  It  also 
stimulates  and  washes  out  the  colon. 

He  sometimes  gives  no  medicine.  He  gives  much  stress 
in  keeping  down  the  temperature  with  the  ice-water  enemas. 
As  to  diet,  he  suggests  fresh  milk,  but  uses  strained  soups  or  ani. 
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mal  broths  as  a  change  with  the  milk.  He  mentions  a  number 
of  medicines  that  he  administers  for  special  purposes.  He  com- 
mences the  treatment  of  his  cases  by  giving  a  purgative  of  three 
grains  of  calomel  and  five  grains  bicarbonate  of  soda.  If  this 
does  not  act,  he  gives  a  drachm  of  magnesia  citrate  in  a  whole 
glass  of  water,  and  this  is  repeated  if  necessary.  Later  on  in  his 
letter,  he  calls  up  this  subject  and  says  he  never  give  more  than 
the  one  dose  of  calomel,  as  mentioned,  and  that  is  in  the  first 
of  the  attack.  In  a  large  hospital  service,  and  some  private 
practice,  he  has  not  lost  a  patient  in  two  years  with  typhoid 
fever.  He  dues  not  claim  that  every  case  will  be  cured,  but 
nearly  every  one.  The  treatment  depends  for  success  upon 
good,  intelligent  nursing. 

Dr.  J.  N.  Allen,  Professor  Practice  Medicine,  University 
Medical  College,  Kansas  City,  Mo.  Question  1. — ^Yes.  Intes- 
tinal germicide  remedies  with  opiates  to  control  reflex  irritation. 
Cool  sponging  or  cool  pack  to  control  temperature.  Heart  ton- 
ics in  the  latter  stages,  and  liquid  diet.  Question  2. — ^The 
large  benefits  of  calomel  are  in  its  germicidal  effects.  It  should 
be  given  in  small  doses  every  fifteen  or  twenty  minutes  until 
three  grains  are  given.  This  will  be  given  at  the  onset  of  the 
disease,  possibly  to  be  repeated  every  other  day;  to  be  followed, 
if  necessary  for  its  purgative  effects,  with  castor  oil;  and  not  to 
be  given  after  first  ten  days. 

Dr.  Henry  Lyman,  Professor  Principles  and  Practice  of 
Medicine,  Rush  Medical  College,  Chicago,  111.:  Question  1. — 
Brand's  cold  water  bath  treatment;  justified  by  results.  Ques- 
tion 2. — ^No. 

Dr.  Frederic  P.  Henry,  Professor  Practice  of  Medicine  in 
Woman's  Medical  College,  Philadelphia,  Pa.:  Question  1. — ^Thc( 
cold  bath  treatment  of  typhoid  fever,  when  it  can  be  carried  out, 
is,  in  my  opinion,  the  best;  and  proved  to  be  so  by  the  largest 
and  most  reliable  statistics.  I  do  not  consider,  however,  that  it 
dispenses  with  internal  antiseptics,  of  which  I  believe  the  best 
to  be  thymol.  I  began  to  use  the  thymol  in  1888  and  have  em- 
ployed it  ever  since  in  a  very  large  number  of  cases,  and  as  my 
experience  increases  I  am  more  and  more  convinced  that  it  exerts 
a  decidedly  favorable  action  upon  the  disease.  Question  2. — I 
do  not  consider  calomel  indispensible  in  the  treatment  of  typhoid 
fever,  but  regard  it  as  the  best  purgative  in  that  disease. 
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Dr.  J.  N.  Dantworth,  Professor  of  Practice  of  Medicine  in 
the  Northwestern  University,  Woman's  Medical  College,  Chica- 
go, 111.  Question  1. — My  belief  is  that  no  form  of  internal 
treatment  has  any  perceptible  effect  upon  the  disease.  I  think 
the  so-called  antiseptic  treatment  especially  fallacious.  The 
Brand  treatment  is  cruel  and  barbarous.  Frequent  sponging  or 
the  sheet  pack,  sterilized  milk,  plenty  of  pure  water  and  no  medi- 
cine except  demanded  by  special  symptoms  or  complications. 
These  are  my  methods.  Question  2. — I  have  never  used  calomel 
in  typhoid  fever  except  as  I  would  use  any  other  apperiant.  I 
should  prefer  some  mild  saline  like  rochelle  or  magnesia  citras, 
if  anything  is  needed.     Let  the  bowels  alone. 

Dr.  John  Cronin,  Professor  of  Practice  of  Medicine,  Medical 
Department  of  the  Niagara  University,  Buffalo,  N.  Y.  Ques- 
tion 1. — I  know  of  no  ''  best  plan  "  for  all  cases.  The  many  or 
few  conditions  entering  into  every  case  of  true  enteric  fever  will 
require  a  correspondingly  best  plan  governed  by  the  experience 
of  the  physician.  I  have  seen  more  cases  of  enteric  fever  than 
most  men  now  living,  and  concluded  long  ago  that  while  there 
was  a  general  treatment  that  would  apply  to  every  case,  there 
was  also  a  particular  treatment  that  would  only  apply  to  special 
cases.  It  is  losing  sight  of  this  fact  that  has  led  so  many  into 
lauding  this  or  that  drug  as  a  panacea.  Question  2. — Inasmuch 
as  constipation  is  a  frequent  condition  in  the  prodroma  of  enteric 
fever,  I,  as  a  rule,  direct  a  single  dose  of  calomel  and  rhubarb, 
after  which  I  see  no  indication  for  its  use. 

Dr.  Chas.  Q.  Stockton,  Professor  of  Principles  and  Prac- 
tice of  Medicine,  Medical  Department  of  the  University  of  Buf- 
falo, Buffalo,  N.  Y.  Question  1.  —Yes,  the  hydriatic  treatment 
by  the  Brand  system  unmodified,  as  directed  by  Brand  himself. 
I  have  had  six  years'  experience  with  this  method  in  hospital  and 
private  practice.  The  fatality  has  decreased  from  (in  hospital) 
23  per  cent,  to  less  than  4  per  cent,  the  past  year.  Average  from 
75  to  100  cases  annually.  Question  2. — No;  I  think  there  is  rarely 
too  much  purgation,  generally  there  is  too  little.  Calomel  or 
castor  oil  is  frequently  used  in  all  my  cases. 

Dr.  A.  M.  Carpenter,  Professor  of  Practice  of  Medicine, 
Barnes'  Medical  College,  St.  Louis,  Mo.    Question  1. — ^Yes, 
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modification  of  Brand's  method  added  to  the  old  plan  of  ''  hands 
off,"  save  where  necesBary  to  combat  special  intercurrent  features. 
Ice-cap  to  subdue  deKrium  and  head  symptoms.  Sponging  cool 
as  tonic  to  the  skin,  to  promote  evaporation,  or  tepid,  with  vin- 
egar, to  dispel  heat,  prevent  oxidation  of  tissues,  and  Husband 
vital  energies.  By  holding  fixedly  for  forty-two.  years  to  above 
plan,  conjoined  with  good  fortune  to  limit  oxydation,  no  deaths 
in  my  hands  have  occurred  north  or  south  of  Mason  and  Dixon 
line.  By  fifteen  minutes'  sponging  day  and  night  many  can  be 
saved,  if  the  heat  line  is  kept  at  101;  but  eternal  vigilance  is  the 
price  of  victory,  sparse  faith  in  antiseptics,  Valentine's  beef  juice 
and  alcoholics,  strychnia  and  rest,  foot  warmth,  abolition  of 
textile  fabrics  inr  oom,  expectancy,  conservatism,  which  means  to 
regulate  every  event  by  amiable  methods,  nothing  spoliative  is 
permissible  in  the  career  or  treatment  of  the  disorder,  subdual  of 
heat  almodt  guarantees  recovery  under  fair  treatment.  Question 
2. — In  the  main,  yes,  should  the  liver  strike  work,  metabolism 
be  faulty,  the  initial  use  of  a  few  tenths  of  calomel,  I  might  con- 
cur in,  otherwise  I  do  not  commend  it  at  any  period  of  typhoid. 
I  do  not  believe  that  veritable  typhoid  can  be  aborted. 

This  ends  the  list  of  witnesses. 

All  along  the  pathway  of  my  professional  life  I  have  been 
seeing  cases  of  typhoid  fever  which  were  certainly  purged  too 
much.  It  can  be  set  down  as  a  general  rule,  that-the  cases  are 
more  serious  where  the  actions  of  the  bowels  are  more  fluid  and 
more  frequent,  and  that  the  cases  are  milder  when  they  are  in 
the  opposite  condition.  If  the  significance  of  this  can  be  kept 
before  the  mind  all  the  time,  much  good  will  be  done;  but  it  is 
well  known  that  typhoid  cases,  even  those  which  are  constipated, 
are  much  more  susceptible  to  the  action  of  laxatives  and  purga- 
tives than  in  constipation  connected  with  other  diseases,  in  fact, 
this  is  to  be  considered  in  diagnosis.  By  purgation  a  mild  case 
can  be  transformed  into  a  very  serious  one,  where  you  will  find 
much  trouble  lever  again  to  properly  control  it.  There  are 
doctors  all  over  the  land  who  are  giving  one,  two,  three,  four  or 
five  of  what  they  call  courses  of  calomel  during  the  course  of 
the  disease  of  typhoid  fever.  This  is  generally  not  confined  to 
any  one  locality.  They  stress  the  point  of  keeping  the  tongue 
clean  and  arousing  the  liver  to  action. 
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Too  much  thought  and  attention  is  given  to  this  idea.  Too 
much  calomel  is  given  right  along  this  line.  I  do  not  want  the 
fact  forgotten  that  Brand  has  attained  his  dazsliug  success  with- 
out a  single  dose  of  calomel.  His  cases  were  not  damaged  hj  it. 
Many  of  oui;  best  men  are  unfriendly  to  calomel,  while  they 
may  occasionally  use  some  in  an  exceedingly  cautious  way,  very 
early  in  the  disease.  This  is  the  bowlder  on  which  many  a 
human  craft  has  been  wrecked,  and  is  the  short-cut  road  to  the 
cemetary.  A  great  deal  of  the  purging  is  often  done  before  the 
doctor  sees  the  case.  The  profession  ought  specially  to  instruct 
the  laity  on  this  subject.  Any  other  purgative  is  as  objection- 
able as  calomel.  The  reason  why  I  direct  my  artillery  at  calo- 
mel is  because  the  doctors  seem  to  have  selected  calomel  with 
which  to  do  their  purging.  Calomel  is  so  convenient,  so  easy  of 
administration,  used  often  to  placate  the  abominable  idea  of  the 
laity,  who  are  not  satisfied  with  any  doctor  who  is  not  continu- 
ally pouring  medicine  down  the  throats  of  their  patients.  Right 
at  the  ten-day  station  of  the  treatment  of  typhoid  fever  a  red 
lantern  ought  to  be  hung  out  to  warn  the  passer  that  he  is 
near  the  danger  line. 

The  witnesses  I  have  introduced  seem  to  be  almost  unanimous 
in  their  opinion  as  to  which  is  the  best  plan  of  treatment  for 
typhoid  fever.  These  men  have  been  selected  by  the  trustees  of 
their  respective  institutions  as  fitted  for  the  places  of  trust  they 
fill.  No  novice  is  selected.  The  roan  must  have  shown  special 
adaptation  to  the  place  he  fills  prior  to  his  employment.  Our  ma- 
terial is  fresh;  we  go  back  four  years  to  quote  Pepper;  all  other 
evidence  has  been  written  this  year.  Every  letter  I  read  was 
written  less  than  six  weeks  ago. 

After  seeing  the  trend  of  thought,  as  expressed  in  the  evi- 
dence given,  it  does  not  require  microscopical  visions  to  see  into 
the  future,  nor  extraordinary  sagacity  to  know  what  is  going  to 
be  taught  hereafter.  If  we  know  what  is  going  to  be  taught  the 
medical  student  of  to-day,  we  can  with  certainty  predict  what  will 
be  the  practice  of  the  future. 

It  is  claimed  that  the  Brand  plan  is  difiScult  to  be  carried  out 
in  private  practice,  and  this  is  correct;  but  when  we  once  deter- 
mine definitely  which  plan  is  the  best,  and  why  it  is  the  best,  we 
bftva  made  a  long  stride  forward.    Brand's  marvelgua  •uooon 
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and  valuable  work  are  due  to  presistent  and  succeasfal  efforts  to 
keep  the  temperature  down  below  the  danger  line  where  serious 
mischief  is  done,  and  also  the  elimination  of  damaging  medi- 
cines, especially  purgatives,  calomel  being  the  most  prominent 
for  mischief. 

With  these  facts  before  us,  we  will  be  able  to  eliminate  all 
difficulties.  Dr.  Gulbertson's  effort  to  get  rid  of  the  trouble  and 
difficulty  of  the  application  of  cold  water  to  lower  temperature 
is  strictly  to  the  point.  He  deserves  our  commendation.  With 
the  information  we  have  before  us,  and  the  presistent  effort  along 
this  line,  I  feel  that  the  goal  of  success  is  in  the  near  future. 
When  we  reflect  upon  the  past  history  of  the  ravages  of  typhoid 
fever,  when  we  think  of  the  millions  who  have  been  slain  by 
this  disease,  every  community  of  any  size  upon  the  habitable 
globe  having  furnished  its  victims  to  the  destroyer,  many  of 
them  were  the  flower  of  the  land,  it  is  too  appalling  to  contem- 
plate. It  makes  the  heart  sick  to  think  of  it.  But  now  scintil- 
lations of  light  come  peering  through  the  murky  clouds  of  the 
past,  and  behold  a  new  era  is  bom.  A  bright  and  blazing  star  of 
hope  has  appeared  above  the  horizon  that  bids  us  good  cheer, 
and  promises  better  success  in  the  future.  Brand  has  certainly 
demonstrated  that  one-half  of  the  victims  of  the  past  could  have 
been  snatched  from  the  grasp  of  the  destroyer  if  we  had  known 
and  had  carried  out  the  proper  treatment.  It  is  a  humiliating 
confession,  but  none  the  less  truthful,  that  we  did  not  know  how 
to  treat  the  disease  until  Brand  taught  us.  No  blind  adherance 
to  paternal  ancestral  errors  nor  any  feelings  of  esthetic  senti- 
mentality should  swerve  us  from  the  clean,  clear-cut  line  of  truth 
and  duty. 

In  1861  the  ponderous  old  car  of  progress  in  typhoid  fever 
treatment  moved  out  from  Stettin,  Germany.  For  many  long 
years  she  traveled  at  a  snail's  pace,  but  after  coaling  at  a  num- 
ber of  places  in  Europe  her  momentum  was  increased.  In  1890 
she  crossed  the  Atlantic.  On  the  first  of  February  she  steered 
up  to  the  Philadelphia  coaling  station  and  took  on  fuel;  since 
that  time  having  touched  at  Baltijnore  and  other  places  and 
added  to  her  fuel  supply,  she  now  is  moving  at  a  better  speed. 
She  is  coming,  certainly  coming  1    Listen  !  I  hear  the  rolling  of 

the  wheek.     If  there  is  anyone  on  the  traok,  be  he  who  he  may, 
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he  had  better  heed  the  Bound  of  the  whistle.  How  peculiarly 
fitting  it  seems  that  pure,  sparkling,  cold  water,  prepared  by 
Ood  himself  to  nourish  and  invigorate  his  creatures  and  beau- 
tify his  footstool,  should  be  found  to  possess  by  application,  cur- 
ative properties  in  typhoid  fever,  when  weighed  in  the  balance 
for  good  outweighs  all  of  the  medical  books  that  were  ever 
written,  and  all  else  for  good  from  every  source  known.  This  is 
God's  pure  and  unadulterated  medicine.  How  futile  all  of  our 
efforts  to  compound  a  prescription  of  positively  known  utility. 

The  difficulties  that  loom  up  before  us  when  we  consider  the 
plausibility  of  the  general  promulgation,  dissemination  and 
every-day  application  and  practical  use  of  the  Brand  method  of 
treatment,  or  its  equivalent  modification  to  every  nook  and  corner 
of  the  globe,  appears  mountain  high.  To  give  up  accustomed 
opinions  that  have  been  ground  into  the  warp  and  woof  of  the 
make-up  of  men  for  ages  is  no  small  undertaking.  The  older 
teachers  of  medicine  possibly  may  be  slower  in  accepting  reform. 
If  they  had  said  that  the  horse  was  seventeen  feet  high,  they 
may  be  slow  in  lowering  their  measure.  To  the  younger  men  the 
burden  of  the  work  belongs. 

I  had  rather  have  the  honors  of  Brand  than  to  be  a  king  on 
the  throne  or  the  ruler  of  any  country  on  earth.  Generations 
upon  generations  yet  unborn  will  make  pilgrimages  to  his  grave, 
strew  flowers  and  place  stones  upon  the  monument  to  the  memory 
of  his  imperishable  work  for  typhoid  fever  sufferers;  the  cap- 
stone of  which  will  not  be  placed  until  the  death  knell  of  time  is 
sounded  on  the  evening  of  the  last  day. 

I  have  just  learned  that  Brand  died  on  the  22nd  of  March 
last. 

Fracture  of  the  Internal  Condyle  of  the  Hume- 
rus.— I  am  firmly  convinced  that  it  is  desirable  practice  to 
postpone  passive  motion  until  the  intermediate  callus  is  firm 
enough  to  prevent  motion  at  the  seat  of  fracture.  Postpone 
passive  motion  for  from  eight  to  twenty-one  days,  in  the  child; 
in  the  adult,  for  three  or  four  weeks.  It  is  by  securing  rest  for 
the  fracture  that  we  diminish  as  far  as  possible  the  amount  of 
exuberant  callus  so  often  in  the  way  of  an  ideal  functional  result. 
—Dr.  Senn^  in  Medical  Record. 
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Congenital  Pulmonary  Stenosis. — Dr.  Henry  Hun,  in 
the  Albany  Medical  AnnaU  for  February,  1897,  reporta  a  case 
of  congenital  stenosis  of  the  pulmonary  orifice  and  of  the  con  us 
arteriosus.  The  patient  was  a  man  27  years  of  age,  who  had 
followed  the  occupation  of  a  pedlar  and  had  frequently  been  ex- 
posed to  bad  weather.  He  gave  a  history  of  having  been  weak 
and  delicate  as  a  child,  not  walking  until  the  age  of  five  years. 
At  13  he  suffered  an  attack  of  acute  inflammatory  rheumatism. 
Five  years  later  he  complained  of  pains  in  the  region  of  the 
heart,  and  of  dizziness;  was  confined  to  his  bed  for  three  months; 
at  this  time  there  was  some  edema.  At  the  age  of  23  he  suf- 
fered with  cough  and  fainting  spells.  There  was  also  some 
hemoptysis  at  this  time.  He  had  been  a  frequent  inmate  of  sev- 
eral hospitals. 

On  coming  under  the  care  of  Dr.  Hun  the  patient  was  found 
to  be  well  nourished,  with  clubbed  fingers,  cyanotic  finger-tips 
and  lips.  He  suffered  from  extreme  dyspnea  on  slight  exertion, 
and  at  these  times  his  whole  face  became  cyanotic.  The  thorax 
was  rachitic,  with  a  funnel-shaped  depression  over  the  lower 
portion  of  the  sternum.  There  were  the  signs  of  consolidation 
over  the  right  apex. 

Several  [months  later  the  patient  again  came  under  observa- 
tion; the  cardiac  sounds  were  practically  the  same,  but  the 
evidence  of  tuberculosis  was  more  marked. 

The  autopsy  showed  an  extensive  tuberculosis  of  both  lungs 
and  an  enlarged  heart  that  weighed  13^  ounces.  The  right  ven- 
tricle was  larger  than  the  left,  and  the  walls  of  the  right  ventri- 
cle fully  as  thick  as  those  of  the  left,  measuring  half  an  inch. 
There  was  a  great  degree  of  stenosis  of  the  pulmonary  orifice. 
The  leaflets  were  united,  there  being  left  a  small  triangular 
opening.  The  other  valves  of  the  heart  and  the  muscular  tissue 
seemed  to  be  entirely  normal.  The  auricles  were  enlarged, 
particularly  the  right.    There  was  a  yalve-like  opening  in  the 
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foramen  ovale.  There  was  no  communication  between  the  ven- 
tricles. No  examination  was  made  of  the  ductus  arteriosus. 
The  case,  therefore,  was  one  of  uncomplicated  pulmonary  steno- 
sis without  any  other  cardiac  abnormality  except  the  insignifi- 
cant opening  in  the  foramen  ovale. 

The  question  is  discussed  by  Hun  as  to  whether  this  lesion 
was  due  to  a  congenital  defect,  an  intra-uterine  endocarditis,  or 
an  endocarditis  occurring  at  the  time  of  the  rheumatism.  He 
concludes  that  the  stenosis  was  of  inflammatory  origin  and  oc- 
curred during  fetal  life.  He  also  believes  that  the  valvular 
lesion  in  this  case  was  not  made  worse  to  any  degree  by  the 
rheum'atism.  He  points  out  one  fact  of  clinical  interest,  namely, 
that  the  murmur  was  best  heard  at  the  lower  part  of  the  ster- 
num, and  believes  that  this  was  due  either  to  the  peculiar  con- 
formation of  the  chest  or  that  the  murmur  was  produced  rather 
at  the  commencement  of  theconus  than  at  the  pulmonary  orifice, 
and  was  consequently  heard  lower  down  than  usual. 

Death  from  tuberculosis  is  not  all  uncommon  in  cases  of  con- 
genital heart  disease. — Medicine. 


Sbgond  Antitoxin  Bbpobt. — ^The  American  PsBdiatric 
Society's  supplementary  report  on  the  use  of  antitoxin  in  laryn- 
geal diphtheria  is  worthy  of  close  study. 

Laryngeal  diphtheria  requiring  operative  interference  fur- 
nishes the  best  test  of  the  methods  of  treatment.  There  is  en- 
tire harmony  of  opinion  as  to  its  severity,  and  its  statistics 
before  and  after  the  advent  of  the  antitoxin  are  more  reliable 
than  those  of  most  other  well-observed  diseases.  The  report 
contains  an  analysis  of  668  cases  operated  upon,  with  a  mortality 
of  27.24  per  cent.  As  the  report  mentions,  early  ^tatistic8  of 
intubation,  in  pre-antitoxin  days,  could  show  only  27  per  cent, 
recovery.  Other  factors  remaining  constant,  the  use  of  anti- 
toxin has  caried  the  percentage  froui  27  per  cent,  recovery  up 
over  the  divide  till  it  now  reads  27  per  cent,  mortality. 

The  next  point  of  importance  is  the  percentage  of  cases 
escaping  operation  under  antitoxin  treatment.  It  was  formerly 
believed  that  90  per  cent,  of  laryngeal  cases  required  operation; 
now,  with  the  use  of  antitoxin,  88  per  cent,  require  it« 
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The  returns  from  physicians  show,  for  the  most  part,  an 
earlier  use  of  antitoxin  in  diphtheria  treatment  and  an  increas- 
ing confidence.  There  exists,  however,  a  certain  amount  of 
timidity.  Doses  from  one-tenth  to  one-fourth  the  amount  re- 
quired have  been  administered,  in  some  cases  200,  400,  and  600 
antitoxin  units  being  used,  whereas  the  dose  required  is  from 
2,000  to  2,500. 

It  is  believed  that  the  percentage  of  mortality  will  gradually 
decrease.     This  decrease  will  depend  upon  three  factors: 

First,  a  better  quality  of  strong  antitoxin  will  be  found  in 
the  market. 

Second,  the  serum  will  be  administered  earlier. 

Third,  appropiate  doses  (2,000  units  in  laryngeal  cases)  will 
be  employed. 

The  report  bears  the  impress  of  painstaking  labor,  and  con- 
stitates  an  addition  to  the  subject.  The  American  Pediatric 
Society  has  developed  collective  investigation  to  a  high  state  of 
usefulness. — N.  T.  Medieal  Record. 


The  Use  of  Opium  in  the  Diabrhceal  Diseases  of 
Children. — In  no  other  condition  is  so  much  discrimination 
demanded  in  prescribing  opium  as  in  the  diarrhoeal  diseases  of 
infants  and  young  children.  Much  opposition  to  its  use  has 
been  elicited  during  recent  years,  and  many  practitioners  have 
discarded  it  entirely.  Much  of  this  opposition  is,  unquestiona- 
bly,  well  founded.  While  its  improper  use  may  do  great  harm, 
when  properly  used,  it  is  an  agent  too  potent  for  good  to  be 
wholly  abandoned.  We  had  occasion  some  time  since  to  present 
in  brief  form  its  indications  and  contra-indications  in  diarrhoea 
as  follows : 

It  is  contra-indicated — 1,  in  the  first  stages  of  acute  diarrhcda, 
before  the  intestinal  canal  has  been  freed  from  decomposing  mat- 
ter; 2,  when  the  passages  are  infrequent  and  of  bad  odor;  8, 
where  there  is  a  high  temperature  or  cerebral  symptoms  are  pres- 
ent; 4,  when  its  use  is  followed  by  elevation  of  temperature  or 
the  passages  become  more  offensive — symptoms  which  indicate 
toxic  infection  from  putrefying  intestinal  contents. 

It  is  indicated — 1,  when  the  passages  are  frequent,  with  pain; 
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2,  when  the  passages  are  large  and  watery;  3,  in  dysenteric  diar- 
rhoea, together  with  castor  oil  or  a  saline;  4,  in  late  stages,  with 
small,  frequent,  nagging  passages;  6,  when  the  passages  consist 
largely  of  undigested  food,  and  the  bowels  act  as  soon  as  food  is 
taken  into  the  stomach. 

The  roost  important  contra«indications  are  admirably  described 
by  Dr.  Miller.  In  the  cases  he  reports,  the  dangerous  symptoms 
were,  no  doubt,  due  to  the  absorption  of  toxic  principles  gener- 
ated in  the  intestinal  canal.  The  locking  up  of  such  putrefying 
matter  by  the  use  of  opium  violated  every  right  principle  of 
practice.  Diarrhoea  would  have  been  a  conservative  process, 
and  frequent  movements  should  have  been  encouraged.  He 
clearly  shows  the  reason  for  possible  bad  results  in  the  following 
sentence:  ''Opium  arrests  the  intestinal  movements,  and  pre- 
vents the  elimination  of  these  toxic  materials,  and  may  give  rise 
to  grave  symptoms  of  intoxication  and  sepsis." 

The  dose  should  be  as  small  as  possible,  sufficient  being  given 
to  relieve  pain  and  check  peristalsis.  It  should  not  be  added  to 
the  ordinary  diarrhoea  mixture,  to  be  repeated  at  short  intervals. 
It  should  be  given  alone,  and  at  intervals  sufficient  to  allow  the 
effect  of  one  dose  to  partially  subside  before  another  is  given. 
This  interval  will  be  rarely  less  than  four  hours. — Pediatries. 


Nausea  from  Chlobofobm  Akebthesia. — ^When  an  opera- 
tion under  chloroform  has  been  finished,  pour  vinegar  upon  the 
mask  until  it  is  well  saturated,  and  leave  the  mask  in  place.  As 
the  vinegar  evaporates  more  should  be  added.  This  pimple  pro- 
cedure has  a  marked  effect  in  preventing  or  modifying  the 
nausea  after  chloroform  anesthesia.  It  was  first  advised  by  a 
French  surgeon,  who  says  that  it  acts  by  the  vinegar's  forming  a 
non-irritating  combination  with  the  chloroform  vapor  already 
changed  in  the  lungs. — Inienustumcd  Journal  of  Surgery. 


Modern  Neurological  Nomenclature. — In  the  world  of 
fashion,  of  literature,  of  art,  in  fact,  wherever  one  turns,  it  is  a 
common  spectacle  to  see  some  well-woru  object  tricked  out  in  a 
new  dress,  and  it  is  astonishing  how  often  this  pasaes  current  for 
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new.  It  is  a  reversal  of  the  Scriptural  injonctiou,  for  the  old 
wine  IS  racked  off  and  put  into  new  bottles,  or,  at  all  events,  the 
label  stares  forth  ia  fresh  and  gaudy  print,  instead  of  the  sombre, 
cobwebby  mien  so  beloved  by  the  connoisseur. 

For  many  decades  we  have  been  accustomed  to  speak  of  the 
nerve  cell  with  its  axis  cylinder  process  and  its  protoplasmic 
processes.  To-day,  if  we  use  this  obsolete  nomenclature,  we  are 
in  danger  of  having  it  said  that  we  are  non-progressive.  With- 
out attempting  to  belittle  in  any  way  the  important  work  of 
Golgi,  Raymon  Y.  Cahal,  Flechig,  Van  Gehutchen,  Lenhossek 
and  many  others,  it  must  be  said  that  the  new  nomenclature 
implies  more  new  discoveries  concerning  the  structure  of  the 
central  nervous  system  than  the  facts  warrant.  Much  stress  of 
late  has  been  laid  on  the  idea  thut  the  nerve  cell  with  its  various 
processes  is  a  unit.  As  a  matter  of  fact  this  is  not  strictly 
[a  new  conception. 

For  many  decades  we  have  admitted  that  the  axis  cylinder 
process  was  contiuuous  from  the  cell  to  the  termination  of  the 
nerve,  and  that  its  function  was  to  transmit  stimuli,  centrifugal 
and  centripetal.  In  like  manner  the  protoplasmic  processes  were 
regarded  as  branches  of  the  cell  and  were  S'lpposed  to  connect, 
in  some  unknown  way,  groups  of  nerve  cells.  The  new  uouien- 
clature  speaks  of  the  cell  and  its  ramifications  as  the  neurone, 
the  axis  cylinder  process  as  the  axone,  and  the  protoplat^niic  pro- 
cesses as  the  dentrites.  That  this  is  somewhat  confusing  is  evi- 
.  dent  from  the  fact  that  at  least  two  prominent  writers  on  the  his- 
tology of  the  nervous  system  (H.  H.  Donaldson,  in  The  Ameri- 
can Text-Book  of  Physiology,  and  Sch&fer,  in  Quain's  Anat- 
omy) employ  the  term  neurone  as  synonomous  with  axis  cylinder 
process. 

The  newer  staining  methods,  particularly  Golgi 's  silver 
method  and  the  various  modifications  of  it,  have  shown  a  wealth 
of  detail  never  before  demonstrated.  By  these  methods  our 
ideas  as  to  the  course  and  termination  of  the  axone  or  axis  cyl- 
inder processes  have  been  greatly  cleared  up.  In  addition,  cer- 
tain details  of  structure,  both  as  regards  the  axones  and  the 
dendrites,  have  been  made  out,  the  exact  functional  importance 
of  which  is  not  as  yet  apparent.  Much  important  light  has  been 
thrown  on  the  course  of  fibre  tracts  in  the  central  nervous  sys- 
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teniy  and  also  upon  the  relations  between  different  groups  of 
nerve  cells.  The  new  nomenclature,  however,  is  a  distinct  im- 
provement upon  the  old  and  is  coming  into  general  use  among 
neurologists.  In  fairness  to  the  uninitiated,  it  must  be  said  that 
the  ''new  idea"  of  the  structure  of  the  central  nervous  system, 
as  Cahal  calls  one  of  his  recent  communications  on  this  subject, 
is  merely  an  amplification  and  extension  of  the  older  views, 
made  possible  by  the  discovery  of  improved  staining  methods. — 
Maryland  Med.  Jour, 


The  Absorption  of  Iron  in  the  Intebtinb,  and  its 
Relation  to  the  Blood. — In  the  Prewe  Medieale  for  February 
10th  M.  Ghassevant  states  that  M.  Cloetta  has  made  some  ezpe- 
riments  in  regard  to  the  elimination  of  iron  in  the  economy 
(Archiv  f  ttr  ezperimentelle  Pathologic  und  Pbarmakologie,  1897). 
For  this  purpose  he  used  ferratin,  which  exercises  no  caustic 
action  on  the  tissues.  His  experiments  demonstrated  that  in 
dogs  which  were  subjected  to  a  milk  diet,  the  iron  injected  into 
the  veins  in  the  form  of  ferratin  was  eliminated  by  the  large 
intestine.  Quincke  has  also  ascertained  this  by  micro-chemical 
examination.  The  author  also  investigated  the  means  of  assim- 
ilation of  this  element  when  administered  by  the  digestive  tract, 
and  he  found  that  twenty  per  cent,  of  a  dose  of  ferratin  intro- 
duced into  the  stomach  of  a  dog  subjected  to  a  milk  diet  was 
absorbed. 

According  to  M.  Cloetta,  the  organic  combination  of  iron 
with  albuminoid  matter  is  necessary  in  order  to  insure  its  absorp- 
tion. For  instance,  two  dogs  were  experimented  upon  as  follows: 
Their  food  consisted  of  a  soup  made  of  starch,  sugar,  glucose, 
and  distilled  water.  To  the  nourishment  of  the  first  dog  a  solu- 
tion of  iron  chloride,  representing  sixty  milligrams  of  iron,  was 
added;  to  that  of  the  second  dog  a  solution  of  ferratin  repre- 
senting forty  milligrammes  of  iron.  The  villottities  qf  the  dog 
to  which  ferratin  had  been  given  presented  the  characteristic 
action  of  the  iron  absorbed.  The  iron  contained  in  the  intestine 
of  the  other  dog  was  not  absorbed,  and  formed  masses  at  the  base 
of  the  viilosities.  The  organic  iron,  combined  with  albuminoids, 
is  evidently  absorbed  in  the  intestine,  penetrates  the  chyle,  and 
enters  the  circulation  by  the  mesenteric  veins. 
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Experiments  made  by  Cloetta  with  new-born  dogs  demon- 
strated that  the  presence  of  iron  salts  in  the  food  was  not  imma- 
terial to  the  formation  of  hemoglobin;  that  there  was  no  absorp- 
tion of  iron  salts,  and  that  the  liver  seemed  to  regulate  absorption 
in  the  same  way  as  it  did  glycogenesis. — New  York  Med,  Jwat, 


Local  Treatment  op  Chronic  Gastric  Catarrh. — ^Local 
treatment  may  be  applied  in  any  stage  of  chronic  gastric  catarrh; 
but  it  must  be  varied  somewhat  in  the  different  stages.  The 
grade  of  inflammation,  its  character  and  persistence,  likewise 
may  require  some  modification  of  the  treatment. 

FivBt  Stage, — During  the  incipiency  of  chronic  gastritis,  local 
treatment  is  not  so  essential  except  in  bacterial  cases,  but  is  ben- 
eficial. It  serves  to  modify  the  congestion  when  that  is  increased, 
and  often  allays  dyspeptic  symptoms  even  when  they  are  more 
marked  than  us'jal.  The  use  of  warm  water  (105^)  with  bicar- 
bonate uf  sodium  (three  per  cent.)  for  washing  out  the  stomach  is 
frequently  very  valuable  to  remove  the  tenacious  mucus  usually 
adhering  to  the  gastric  mucous  membrane,  in  this  condition,  and 
interfering  with  the  proper  mixing  of  peptic  fluid  with  the  food. 
The  patient  may  drink  a  glassful  of  the  solution  before  meals, 
or  it  may  be  introduced  into  the  stomach  through  the  tube.  If 
the  tube  is  used,  the  stomach  should  be  filled  before  allowing 
any  reflow.  The  cold  douche  with  water  at  80°  to  60°  is  some- 
times more  grateful  and  helpful  than  the  hot  douche  (110°  to 
(125°).  A  continuous  effect  may  be  secured  by  using  a  double 
tube  and  permitting  the  inflow  and  outflow  to  progress  simulta- 
neously; but  care  should  be  taken  to  keep  the  stomach  distended 
sufficiently  to  have  the  solution  come  in  contact  with  the  entire 
gastric  surface.  The  soda  solution  dissolves  the  mucus  and  the 
stream  'washes  it  away.  Weak  soap-suds  may  be  used  with  the 
tube  for  the  same  purpose.  More  satisfactory  in  many  instances 
is  the  use  of  a  solution  of  Hydrozone.  A  glassful  (fl  |  viij)  of 
a  two  or  three  per  cent,  solution  may  be  given  half  an  hour 
before  meals.  If  used  as  a  douche  with  the  tube  a  five  or  six 
per  cent,  solution  is  not  too  strong,  and  two  quarts  the  minimum 
amount.  These  douchings  may  be  given  one  to  six  or  seven 
times  a  week,  according  to  the  requirements  of  the  case,  and  are 
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frequently  all  the  treatment  this  stage  of  chronic  gastritis 
demands,  except  what  changes  are  necessary  in  the  diet. 

Second  Stage. — The  inflammatory  process  is  fully  developed 
in  the  second  stage,  and  while  there  may  be  weeks  or  months 
when  there  is  little  if  any  suffering,  the  treatment  should  be 
persistent.  The  cleansing  of  the  gastric  mucous  membrane  must 
be  systematic  and  thorough.  This  is  best  accomplished  with  a 
solution  of  green  soap  or  a  five  or  eight  per  cent,  solution  of 
Hydrozone,  introduced  with  the  double  tube.  After  first  filling 
the  stomach,  inflowing  and  outflowing  streams  ought  to  remain 
about  equal  or  the  outflow  may  exceed  the  inflow,  the  distension 
of  the  stomach  may  be  maintained  by  retarding  the  reflow  when 
necessary.  This  process  can  be  beneficially  accomplished  by 
driving  the  solution  into  the  stomach  under  increased  air  pres- 
sure; but  when  the  proper  apparatus  for  this  method  is  not  at 
hand  the  siphoning  method  with  the  single  tube  does  very  well. 
For  home  treatment  or  when  the  tube  cannot  for  any  reason  be 
used,  a  solution  may  be  made  for  drinking.  For  this  purpose  a 
2  or  3  per  cent,  solution  of  Hydrozone  is  prepared.  The  patient 
may  take  a  glassful  (8  oz.)  half  an  hour  before  meal  time.  He 
should  lie  down  at  once,  remain  five  minutes  on  the  back,  then 
turn  on  the  right  side  where  he  must  remain  during  the  remain- 
der of  the  half  hour.  While  the  patient  is  on  the  back  the 
solution  comes  in  contact  with  every  portion  of  the  gastric 
mucous  membrane  and  turning  to  the  right  side  facilitates  the 
emptying  of  the  stomach.  By  this  process  the  offending  mucus 
is  dissolved  and  carried  away  and  the  organ  is  put  into  a  proper 
condition  to  digest  food.  The  use  of  Hydrozone  has  the  addi- 
tional advantage  of  checking  the  growth  of  the  bacteria,  and 
probably  exhibits  greater  antiseptic  properties  than  any  other 
agent  than  can  be  used  in  the  stomach  with  the  same  degree  of 
safety.  In  obstinate  cases  this  cleansing  ought  to  precede  every 
meal. 

[2  After  the  stomach  is  cleansed  it  should  be  treated  with  sooth- 
ing, stimulating  [and  healing  applications.  There  are  many 
preparations  which  can  be  so  used,  some  of  the  best  of  which 
are  glycerole  of  bismuth  and  eucalyptol,  the  essential  oils  and 
Glycozone.  Boric  acid  in  2  or  3  per  cent,  solution  as  a  wash 
with  the  tube  Jis  sometimes  very  valuj^ble.     The  other  agents 
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mentioned  may  be  used  with  a  nebulizer  by  means  of  which  a 
vapor  impregnated  with  the  medicine  can  be  passed  into  the 
stomach  through  a  tube,  the  double  tube  being  perferable.  If 
it  is  not  convenient  to  use  a  nebulizing  apparatus,  the  glycerole 
mentioned,  and  especially  Glycozone,  may  be  administered  by 
the  mouth.  In  many  cases,  in  fact*  the  later  mode  of  ad- 
ministering these  agents  is  more  desirable.  These  remedies 
encourage  healing  and  materially  enhance  the  patient's  pros- 
pects of  recovery.  This  is  especially  true  in  bacterial  cases. 
When  Hydrozone  has  been  given  before  meals  as  already  sug- 
gested for  cleansing  purposes,  Glycozone  may  be  administered  in 
teaspoonful  doses  after  meals  with  very  satisfactory  results. 
This  line  of  treatment  is  frequently  so  successful  that  cases  are 
temporarily  relieved  and  possibly  often  a  cure  effected,  particu- 
larly if  the  general  treatment  has  been  judiciously  carried  out. 

It,  for  any  reason,  Glycozone  cannot  be  employed  the  essential 
oils  may  be  used.  The  oils  of  anise,  peppermint,  cubebs  and 
tar  may  be  combined  and  used  with  a  nebulizer  as  previously 
suggested.  Although  benefit  may  be  derived  from  the  adminis- 
tration of  this  combination,  I  prefer  the  Glycozone  treatment. 
The  use  of  hot  water,  120^  or  more,  and  the  employment  of  cold 
water,  80°  to  40°  F.  may  give  very  happy  results  in  certain 
severe  cases. 

Third  Stage. — ^The  condition  referred  to  here  is  one  of  atrophy. 
The  functions  of  absorption  and  motion  may  be  fairly  well  per- 
formed. The  chief  difficulty  then  is  with  the  digestion  of  pro- 
teids.  The  local  treatment  has  two  objects,  mainly,  although  a 
third  is  sometimes  in  mind.  The  first  object  is  the  removal  of 
debris  and  foreign  material.  The  second  is  the  cleansing  of  the 
mucous  membrane  and  the  destruction  of  micro-organisms  and 
their  removal  in  order  that  the  intestines  may  not  receive  bacte- 
rial products  from  the  stomach.  The  third  object  sometime 
kept  in  view  in  the  local  treatment  by  douching,  is  a  degree  of 
stimulation  of  the  functions  of  motion  and  absorption  and  the 
tonic  effect  to  the  gastric  walls  which  follows  those  washings. 
The  first  object  is  accomplished  by  the  use  of  sterilized  water  or 
a  3  per  cent,  solution  of  sodium  bicarbonate.  Either  tube  may 
be  used.  The  second  object  is  effected  by  douching  the  walls 
with  a  green  soap  solution  or  a  solution  of  Hydrozone.    The 
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latter  agent  in  2  per  cent,  solution  as  directed  above  gives  very 
pleasing  results.  The  third  object  may  be  secured  by  using  hot 
or  cold  water  for  the  douche. — A  Clinieal  Lecture  of  Prof,  J.  M. 
O,  Carter,  M,D.,  etc,,  of  Chicago,  in  American  TherapeuiUt, 


Eligible  Vaso-Motob  Stimulants  and  Blood-Build- 
ers.— It  is  probable  that  no  busy  practitioner  is  doubtful  as  to 
the  therapeutic  value  of  mercury  and  arsenic.  It  is  just  as 
probable  that  every  physician  has  frequently  encountered  grave 
difficulty  in  his  attempt  to  administer  these  agents  for  a  sufficient 
length  of  time  or  in  proper  quantities  to  produce  their  full  thera- 
peutic eCTect.  Long  before  their  remedial  properties  have  had 
opportunity  to  exert  themselves  some  form  of  stomachic  dis- 
turbance or  an  exhausting  diarrhea  accompanied  by  profound 
mental  depression  have  indicated  their  discontinuance  for  suffi- 
cient time  to  permit  the  patient  to  reestablish  such  tone  as  would 
enable  him  to  ajrain  *'  utand  the  treatment."  This  is  especially 
true  in  its  applicaiiou  to  mercury,  and  equally  true,  though  in 
a  lesser  degree,  with  reference  to  arsenic.  That  these  metals 
have  been  rendered  more  easy  of  assimilation  and  their  thera- 
peutic value  distinctly  enhanced  by  skillful  manipulation  and 
combination,  recent  medical  literature  leaves  little  doubt. 

In  the  preparation  known  as  Arsenauro  we  have  in  solution 
a  combination  of  the  bromides  of  arsenic  and  gold,  which  is 
certainly  an  advance  in  pharmacy. 

Mercauro,  which  is  one  of  the  same  class,  has,  in  addition 
to  gold  and  arsenic,  the  bromide  of  mercury  in  solution. 

According  to  Drs.  Stucky,  Lydston,  Wight,  Dumesnil,  In- 
gersoll,  Wade,  Kennedy  and  others,  these  solutions  are  blood- 
builders  and  blood-makers,  valuable  nerve  tonics  and  vaso-motor 
stimulants,  and  in  the  experience  of  severa-  Mercauro  has  earned 
first  place  in  the  treatment  of  the  later  stages  of  syphilis,  with 
its  accompanying  nerve  tissue  degeneration. — Medical  Times  and 
Register.  


Sandeb  a  Sons'  Eucaljptol  Extract  (Encalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Encalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  an4  Kannas  Cit^,  Mo«, 
Pallas,  Texas,  and  New  York,  N,Y.|  9ole  agents, 
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CENTENNIAL  CALENDAR  FOR  JUNE. 

In  addition  to  the  many  general  attractions  offered  to  viBitors  to  the 
Tenneaeee  Centennial  and  International  Exposition  the  following  fixed 
dates  for  special  features  for  the  month  have  been  arranged: 

June      1.  Tennessee  Day. 
Ooremor'B  Day. 
1-6.  National  T.  P.  A.  of  America. 

Grand  liod^e  Xniffhta  and  Ladies  of  Honor. 
ft.  Oentennlal  Day. 

Bepublioan  Leaffue  of  Tennessee  Day. 
State  Convention  Bepublican  I^eague  of  Tennessee. 
Orand  Army  of  the  Bepublic,  Tennessee  Department. 
Alabama  and  Tennessee  Divisions  of  Sons  of  Veterans  and 
Women's  Belief  Ck>rps  of  Tennessee. 
4.  National  T.  F.  A.  Day. 

6.  Ne«To  Day. 

7.  Q-allatln  and  Snmner  Oounty  Day. 

8.  State  of  Tennessee  Master  Plumbers'  Association. 

9.  The  Southern  League  of  Master  Plumbers'  Association. 
Knights  and  Ladies  of  Dixie. 

Winter  Wheat  Millers'  League  Day. 

10.  Alabama  Press  Association  Day.    Arrive  in  Nashville. 
Bvansville,  Indiana  Day. 

Illinois  Day. 

11.  Ohio  Day— President  McKinley  and  Cabinet  will  arrive  and 

attend. 
18.  Cincinnati  Day. 
14.  Lebanon  and  Wilson  County  Day. 

Fisk  University  Day. 
16.  Tennessee  Press  Association;  W.  H.  Orii&n,  President, 
Union  City,  Tenn.;  H.  A.  Hasslock,  Secretary,  Nash- 
ville, Tenn. 
Kappa- Alpha  Day. 
GHles  County  Public  School  Day. 

16.  T.M.C.A.Day. 

17.  Knozvllle  Day. 
Tennessee  Marble  Day. 

18-19.  Texas  Days. 

21.  England's  Jubilee  Day. 

Kentucky  Press  Association  Day. 
31-88.  Surviving  Terry  Texas  Ban«rers;  Jno.  M.  Claiborne,  Presi- 
dent, Busk,  Texas. 
88-88-84.  United  Confederate  Veterans;  Gton.  Gtordon,  Commanding 

General. 
88-86.  Colored  Educational  Congress. 
88-84.  Nciw  OrUana  Washington  Artilery  Day. 
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28.  North  Oarolina  Day. 
24.  Oonfbderate  Day. 
24-26.  KiMiMippi  ProM  Aflsooiation. 
26.  Florida  Day. 

Peabody  Nonnal  OoUasre  Day. 
26.  Franklin  and  Wllliamaon  County  Day. 

28.  Franklin  and  Bowling  Ghreen  (Kentucky)  Day. 

29.  Oolumbia  and  Maury  County  Day. 
Armour  Drill  Corps  of  Chicago. 

30.  Pulaski  and  Oiles  County  Day. 

80.  and  July  1-2.  Phi  Qamma  Delta  Fraternity. 


ANNUAL  MEETING  OF  THE  TENNESSEE  STATE  MEDICAL 

SOCIETY. 


The  sixtj-foiirth  annual  BeBsion  of  the  Medical  Society  of  the  State 
State  of  Tennessee  began  at  10  o'clock  Tnesday,  Ma/  11,  1897,  in  the 
House  of  Representatives  at  the  Capitol,  with  nearly  two  hundred  mem- 
bers present. 

Dr.  S.  S.  Crockett,  Chairman  of  the  Local  Committee  of  Arrange- 
ments, called  the  meeting  to  order,  and  introduced  Bishop  O.  P.  Fitz- 
gerald, who  invoked  the  blessing  of  the  Almighty. 

Dr.  Crockett  then  said  :  ''I  take  great  pleasure  in  introducing  Gov- 
ernor Robert  L.  Taylor,  who  will  deliver  the  address  of  welcome." 

Governor  Taylor  was  in  his  happiest  mood,  and  his  address  brought 
forth  prolonged  applause. 

The  response  was  by  Dr.  T.  J.  Happel,  of  Trenton. 

Dr.  W.  G.  Drake,  of  Chattanooga,  then  took  the  chair,  saying  he 
would  not  make  a  speech,  as  his  time  came  later. 

It  was  decided  to  hold  three  sessions  a  day  except  the  first. 

The  Committee  on  Credentials  reported  the  following  new  members : 
Drs.  James  C.  Pryor,  United  States  Navy ;  Charles  L.  Hill,  of  Briceville ; 
F.  S.  McReady,  of  Petersburg;  M.  A.  L.  Enochs,  of  Flat  Creek;  Z.  T. 
Hodge,  of  Gordonville ;  James  H.  Preston,  of  Vernon;  Charles  M. 
Roberts,  of  Whitville ;  C.  C.  Sullivan,  of  Waverly ;  George  M.  Bendett 
and  J.  M.  Clarke,  of  Rockwood;  Edwin  C.  Anderson,  of  Chattanooga; 
Enoch  H.  Jones,  of  Murfreesboro ;  Richard  W.  Griffin,  of  Tipton ville ; 
W.  D.  Haggard,  Jr.,  of  Nashville  ;  David  R.  Neil,  of  Nashville;  Black- 
burn G.  Tucker,  of  Nashville.     All  were  accepted. 

The  privileges  of  the  floor  were  extended  to  Dr.  R.  A.  Wood,  of 
Pittsburg,  Pa. ;  Dr.  J.  D.  S.  Davis,  of  Birmingham ;  Dr.  J.  R.  Coleman, 
of  Murray,  Ky. ;  and  Dr.  Lacy,  of  Bessemer,  Ala. 

Dr.  C.  R.  Atchison,  the  Secretary,  reported  that  four  hundred  copies 
of  the  Transactions  of  the  last  session  had  been  printed  and  sent  out,  and 
that  he  had  sent  out  1,500  invitations  to  this  session. 

The  programme  was  taken  up,  and  several  papers  were  read  and 
discussed. 
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.  Adjonrned  at  1.30  p.  m.;  the  members  visiting  the  Centennial  daring 
the  afternoon. 

NioHT  Sessiok. 

The  Society  re-aaaembled  in  the  Senate  Chamber  at  8  o'clock. 

The  name  of  Dr.  W.  J.  Breeding,  of  Taylors,  was  presented  and 
accepted  for  membership. 

The  annual  address  by  the  President  was  the  first  feature  of  the  pro- 
gramme, and  Vice-President  W.  F.  Clary,  of  Bellbuckle,  was  called  to 
the  chair  while  the  President  delivered  his  address.  The  address  was 
quite  lengthy,  but  so  replete  with  philosophic  wisdom  and  delivered  with 
such  eloquence  and  grace  that  the  time  seemed  short  indeed,  every  one 
present  being  highly  delighted  and  entertained. 

The  first  paper  to  be  read  was  "Typhoid  Fever,''  by  Dr.  H.  E.  Eger- 
ton,  of  Lebanon  ;  but  as  he  was  not  present,  the  subject  was  set  aside  to 
await  his  arrival. 

''  Farther  Experience  in  Antiseptic  Treatment  of  Typhoid  Fever," 
by  Dr.  J.  A.  Crook,  of  Jackson,  was  next  on  the  programme.  Dr.  Crook 
was  also  absent,  and  it  was  decided  by  a  motion  for  his  paper  to  be  read 
by  Dr.  G.  C.  Savage,  of  Nashville.  This  subject  was  one  of  special 
interest,  and  all  gave  close  attention. 

Dr.  W.  F.  Clary,  of  Bellbuckle,  followed  Dr.  Savage.  The  subject 
of  his  paper  was  ''Treatment  of  Typhoid  Fever  After  the  Method  of 
Brand."  Dr.  Clary  stated  that  he  was  very  hoarse,  and  that  Dr.  D.  J. 
Roberts  had  consented  to  read  bis  paper. 

Drs.  J.  W.  Maddin,  of  Nashville ;  J.  S.  Nowlin,  of  Shelbyville ; 
J.  A.  Witherspoon,  of  Nashville ;  Deering  J.  Roberts,  of  Nashville ;  T. 
J.  Happel,  of  Trenton,  and  J.  S.  Cain,  of  Nashville,  were  called  upon, 
and  a  long  discussion  resulted.  Dr.  Clary  closing  the  argument. 

The  Society  then  adjourned  until  9  a.m.,  next  day. 

Morning  Sbssioh — Wednesday,  May  11. 

The  State  Medical  Society  reconvened  in  the  Senate  Chamber  at  9 
o'clock  Wednesday  morning,  with  a  large  attendance  present. 

The  Treasurer's  report  was  submitted  as  corrected  by  the  Auditing 
Committee,  and  for  the  first  time  in  the  history  of  the  Society  showed  a 
cash  balance  amounting  to  $14.37.  The  receipts  were  $663.78,  and  the 
disbursements  $548.41. 

The  following  resolution  was  submitted  by  Dr.  G.  B.  Thornton,  of 
Memphis,  and  was  adopted  : 

**  Whereas,  It  is  desirable  to  have  preserved  the  minutes  and  all  offi- 
cial publications  of  this  association,  from  its  organization  and  first  meet- 
ing in  the  city  of  Nashville  in  1830,  it  is  hereby 

''  Resolved,  That  the  chair  appoint  a  committee,  one  from  each  grand 
division  of  the  State,  to  collect  and  bind  in  suitable  volumes  the  official 
proceedings  of  this  association  from  its  first  meeting,  these  volumes  to  be 
placed  in  the  library  of  the  State  for  future  reference." 
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Dn.  W.  K.  Sheddan,  G.  B.  Thornton,  and  Duncan  Eve  were  ap- 
pointed bj  the  president  as  the  committee. 

A  paper  on  "  Obstetric  Antisepsis ''  was  read  hj  Dr.  A.  B.  Bamsey, 
of  McMinnville.  Dr.  G.  A.  McSwain,  of  Paris,  read  a  paper  on  "Preg- 
nant, Puerperal  and  Parturient  Women,  and  was  followed  by  Dr.  F.  8. 
McBeadj,  of  Petersburg  on  <'  Eclampsia,*'  and  Dr.  J.  S.  Cain,  of  Nash- 
ville; subject,  '*  Bovine  Tuberculosis.'' 

The  Society  then  adjourned  until  1.3)  o'clock  in  the  afternoon. 

Aftsbnoon  Session. 

At  1.30  o'clock  the  president  opened  the  session,  and  there  were 
probably  150  physicians  present  and  the  interest  seemed  increasing. 

**  Headach^l"  was  the  first  subject  for  discussion.  A  paper  was  read 
by  Dr.  Hazel  Padgett,  of  Columbia,  and  the  open  discussion  was  partici- 
pated in  by  several. 

On  account  of  the  absence  of  Dr.  J.  B.  Murfree,  Jr.,  of  Murfrees- 
boro  and  Dr.  J.  T.  Graham,  of  Booneville  the  next  two  subjects, 
"  Acute  Intestinal  Infection  in  the  Young,  and  Summer  Diarrhoea  in  Chil- 
dren," were  passed  by  and  the  subject  "Shock"  was  taken  up.  Dr.  H. 
R.  Miller  read  an  interesting  paper  on  the  subject,  and  after  an  open  dis- 
cussion closed  with  a  few  more  remarks. 

On  motion,  a  five-minute  recess  was  taken  in  order  to  allow  all  who 
had  failed  to  register  to  do  so  at  once,  after  which  the  president  stated  that 
as  8  o'clock  was  the  time  set  for  the  business  session,  a  vote  would  then 
be  taken  as  to  the  next  meeting  place  of  the  Society.  Many  thought  a 
lively  race  would  then  follow  with  the  various  towns  of  the  State,  bat 
only  one  city  was  put  in  nomination.  Dr.  J.  A.  Crook  arose  and  in  a  neat 
speech  asked  that  his  native  city  of  Jackson  be  chosen,  and  he  assured 
the  Society  of  a  hospitable  welcome  when  they  came.  He  stated,  to  the 
amusement  of  the  Society,  that  if  they  came  to  Jackson  there  would  be 
no  need  of  discussing  a  treatment  for  typhoid  fever. 

Several  gentlemen  arose  and  seconded  the  nomination  of  Jackson, 
and  by  a  unanimous  vote  Jackson  was  chosen  as  the  next  meeting  place. 
Nominations  for  new  ofScers  was  then  announced  in  order.  The  follow- 
ing were  elected: 

President,  Dr.  W.  K.  Powell,  of  Dancyville;  Vice-President  for  West 
Tennessee,  Dr.  J.  A.  Crook,  Jackson;  Vice-President  for  East  Tennes- 
see, Dr.  S.  B.  Miller;  Vice-President  for  Middle  Tennessee,  Dr.  D.  J. 
Roberts,  Nashville;  Secretary,  Dr.  W.  D.  Haggard,  Jr.,  Nashville;  Treas- 
urer, Dr.  D.  E.  Nelson,  Chattanooga. 

The  following  committee  report  was  then  submitted  and  adopted  : 

''We,  the  undersigned  committee  appointed  to  consider  the  resolu- 
tion of  Dr.  G.  B.  Thornton  regarding  the  collection  and  preservation  of 
the  transactions  of  the  State  Medical  Society,  do  recommend  that  the  same 
be  done,  and  the  following  be  selected  as  the  members  of  the  committee 
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to  perform  that  duty:    Dr.  J.  Berrien  Lindfilej,  of  Naahville;  Dr.  B.  B. 

Lenoir,  of  Lenoir  City,  and  Dr.  G.  B.  Thornton,  of  Memphis. 

**  W.  K.  Shbddan,  Clwirman, 
"Duncan  Eve, 
*'Q.  B.  Thornton." 

Dr.  W.  D.  Haggard  aslced  that  a  time  be  set  aside  for  an  exhibition 
by  Dr.  Davis.    His  wish  was  granted. 

Dr.  T.  J.  Happens  paper  on  ''  Is  the  Medical  Profession  Doing  Its 
Dntj,"  was  then  read  bj  him,  and  he  presented  some  practical  facts  and 
appalling  figures  that  resulted  in  the  doctor's  failure  to  do  their  real 
duties.  He  touched  on  hereditary  diseases  and  stated  how  important  it 
was  for  physicians  to  inform  their  patients  in  due  time  of  their  ailments. 
He  concluded  by  saying : 

''  It  is  impossible  to  carry  out  needed  reforms  under  a  Republican 
Grovernmeqt.  The  aggregation  of  criminal  classes  allowing  them  to  marry 
among  themselves  would  soon  solve  the  problem.  They  are  the  social 
lepers  of  the  nation  and  should  be  treated  as  such. 

"  We  lend  no  helping  hand  to  accomplish  by  legislation,  needed 
reforms  in  the  sale  of  poisonous  medicines  and  such  drugs  as  morphine, 
cocaine,  etc.  We  all,  with  perfect  unanimity,  admit  the  unrestricted  sale 
of  opium  in  its  many  forms  evil,  yet,  as  a  profession  we  lend  no  aid  to 
measures  looking  toward  limiting  the  evil. 

"If  we  would  do  our  part  in  teaching  the  masses  the  great  evils 
resulting  from  the  excessive  use  of  those  drugs,  there  would  be  no  diffi- 
culty in  getting  legislation  to  prohibit  the  sale  of  them  except  on  written 
prescriptions  of  registered  practitioners.'' 

Then  followed  a  lengthy  and  animated  discussion  on  hereditary  dis- 
ease, in  which  many  of  the  physicians  got  off  the  subject.  There  were 
various  opinions  in  regard  to  the  paper  just  read,  and  most  everyone  took 
a  lively  interest  in  the  discussion.  Among  the  physicians  participating 
were  Dr.  J.  A.  Witherspoon,  Dr.  T.  W.  Menees,  Dr.  T.  W.  Gallion, 
Prof.  Hazle  Padgett,  Dr.  W.  K.  Sheddan,  Dr.  Y.  L.  Abernathy,  Dr.  R. 
W.  Bead,  Dr.  W.  D.  Haggard,  Sr.,  the  argument  being  closed  by  Dr. 
Hsppel.     An  adjournment  was  then  taken  until  7:30  o'clock. 

Night  Session. 

At  7.30  o'clock  President  Powell  was  greeted  with  another  large 
assemblage  of  physicians. 

Dr.  T.  J.  Crofford,  of  Memphis,  presented  some  specimens  of  ectopic 
gestation,  which  were  quite  remarkable. 

The  papers  of  Drs.  Davis  and  Crofford  were  deferred  until  after  the 
demonstration  of  the  X  rays  by  Dr.  M.  Goltman,  of  Memphis.  This  was 
a  very  remarkable  and  interesting  spectacle,  and  elicited  the  most  pro- 
found interest  from  the  physicians  and  visitors.  The  Doctor  preceded 
the  demonstration  by  a  review  of  the  history  of  the  Koetgen  X  ray,  after 
which,  by  means  of  the  fluoroscope  placed  before  the  X  ray  generated  in 
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the  vacuam  tube,  the  members  were  allowed  to  see  the  bones  in  their 
own  hands,  spectacles  in  leather  cases,  coins  in  pocket-books,  and  pills  in 
boxes. 

Dr.  John  D.  S.  Davis,  Professor  of  Surger/  in  the  Birmingham  Med- 
ical College,  was  invited  to  discass  some  experimental  work  he  had  done 
upon  the  gall-bladder.  The  Doctor  discussed  the  subject  in  the  form  of 
a  lecture,  and  recited  his  experiments  upon  dogs  and  experience  with 
gall-bladder  disease  to  establish  the  proposition  he  made  in  this  city  last 
November,  during  the  session  of  the  Southern  Surgical  and  Gynecological 
Association,  that  a  cholecystotomy  should  never  be  done  as  a  primary 
procedure. 

Dr.  Witherspoon  moved  that  the  address  of  Dr.  Davis  on  "Surgery 
of  the  Gall  Bladder''  and  the  <' Report  of  Cases  of  Ectopic  Gestation" 
by  Dr.  Crofford  be  discussed. 

Dr.  W.  D.  Haggard,  Jr.,  after  referring  to  the  valuable  work  of  Dr. 
Davis,  reported  a  case  operated  on  the  day  before,  with  the  assistance  of 
Dr.  Davis,  in  which  a  handful  of  gall  stones  were  removed  from  the  side 
of  a  woman  who  had  a  tumor  there  for  three  years.  In  speaking  of  Dr, 
Crofford*s  cases,  he  spoke  of 'a  different  operation  for  ectopic  gestation 
that  he  performed  with  success. 

Dr.  W.  K.  Sheddan  also  spoke,  and  Dr.  Richard  Douglas  made  an 
able  and  lengthy  discussion  of  ectopic  gestation,  citing  cases  to  illustrate 
his  views. 

Several  others  spoke  upon  the  subject. 

Dr.  G.  C.  Savage  read  a  paper  on  "  Facts  and  Theories  as  to  the  Law 
of  Direction.'' 

At  the  conclusion  of  Dr.  Savage's  paper,  adjournment  until  9  o'clock 
next  morning. 

Morning  Session — ^Thursday,  May  13. 

The  Society  reconvened  at  9  o'clock,  Dr.  T.  K.  Powell  presiding,  and 
Dr.  W.  D.  Haggard,  Jr.,  at  the  Secretary's  table. 

Papers  were  read  by  Drs.  William  Orr,  of  Shelby ville ;  J.  B.  Cowan, 
Tullahoma;  F.  T.  Smith,  Chattanooga;  A.  B.  Cook,  Nashville;  B.  W. 
Stone,  Nashville ;  and  J.  L.  Jones,  New  Middleton. 

Before  adjournment  for  dinner,  President  Powell  announced  the 
appointment  of  the  following  delegates  to  attend  the  semi-centennial 
meeting  of  the  American  Medical  Association,  June  2,  8  and  4, 1897,  in 
Philadelphia : 

Drs.  G.  C.  Savage,  Nashville  ;  J.  M.  Clack,  Rockwood ;  J.  A.  Wither- 
spoon, Nashville ;  Duncan  £ve,  Nashville ;  D.  E.  Nelson,  Chattanooga ; 
G.  B.  Thornton,  Memphis ;  J.  B.  Cowan,  Tullahoma ;  W.  K.  Sheddan, 
Williamsport ;  J.  T.  Happel,  Trenton ;  W.  D.  Haggard,  Jr.,  Nashville ; 
W.  B.  Rogers  and  D.  D.  Saunders,  Memphis ;  G.  B.  Gillespie,  Coving- 
ton ;  I.  A.  McSwain,  Paris;  C.  8.  Briggs,  Nashville ;  G.  T.  Prince,  White- 
sides;  T.  K.  Powell,  Danceyville ;  and  J.  A.  Crook,  Jackson, 
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Afternook  Session. 

The  afternoon  session  convened  at  2  o'clock,  with  one  of  the  largest 
assemblages  during  the  entire  session. 

The  first  address  was  that  of  Dr.  G.  P.  Edwards  on  **  Observations  in 
Electro-Therapj.''  This  paper  being  the  last  on  the  regular  programme, 
Dr.  Ramsej  moved  that  in  the  matter  of  the  remainder  of  the  papers, 
which  had  been  passed  over  on  account  of  the  unavoidable  absence  of 
their  authors,  simply  the  titles  be  called,  and  the  papers  be  referred  to 
the  Committee  on  Publication.    The  motion  prevailed. 

A  motion  bj  Dr.  Sheddan  to  remunerate  the  Secretary  and  Treasurer 
of  the  Society  for  their  past  efficient  work  to  the  extent  of  $50  each  was 
unanimously  passed,  as  was  also  an  additional  motion  that  G.  E.  Mals- 
bury,  of  Cincinnati,  who  has  officiated  as  stenographer  for  the  past  three 
seeeions,  be  appointed  official  stenographer  of  the  Tennessee  Medical 
Society. 

Dr.  Omohundro  read  an  interesting  case  from  the  Journal  of  the 
American  MedicaX  AModatUm^  which  was  the  history  of  a  suit  for  damages 
brought  against  T.  A.  Harris  and  W.  C.  Keever,  of  Parkersburg,  W.  Va., 
for  alleged  malpractice. 

This  reading  was  followed  by  a  motion  that  a  committee  of  three  be 
appointed  to  wait  on  the  State  Legislature  at  its  next  session  and  recom- 
mend that  a  bill  be  passed  to  protect  physicians  of  high  professional 
standing  against  indiscriminate  suits  for  malpractice.  After  some  discus- 
sion, the  Chair  appointed  Drs.  Cain,  Maddin  and  Atchison. 

Dr.  Krauss,  of  Memphis,  then  read  the  most  important  paper  of  the 
session.  It  was  received  with  rapt  attention,  and  its  conclusion  was 
greeted  with  the  applaube  it  deserved.  The  unanimous  verdict  of  the 
Society  was  that  Dr.  Krauss'  paper  and  its  discussion  by  Dr.  Galtman,  of 
Memphis,  were  the  most  instructive  and  original  that  had  been  heard 
during  the  session.  The  thesis  on  "  The  Pathology  of  Malarial  Hema- 
turia" is  the  embodiment  of  a  minute  investigation  of  the  subject  by  the 
above-mentioned  physicians  of  Memphis,  and  its  contents  promise  a  reve- 
lation to  the  medical  world. 

A  recess  of  one  hour  was  then  taken  to  enable  the  remainder  of  the 
papers  to  be  read  without  violating  parliamentary  custom,  and  during  the 
recess  Dr.  Sinclair's  paper  on  the  *^  Eye,"  with  discussions  by  Drs.  Smith 
and  Price ;  Dr.  Fort's  on  the  "  Antitoxine  Treatment  of  Diphtheria," 
and  the  opposite  by  Dr.  Abernathy,  were  read  and  discussed.  These 
papers  provoked  much  comment  and  interest,  and  Dr.  Abernathy,  in  his 
humorous  opposition  argument,  opened  the  way  for  an  expression  of 
diverse  opinions  on  the  treatment  of  diphtheria  by  the  new  antitoxine 
method. 

At  the  conclusion  of  the  discussions,  the  new  President,  Dr.  Powell, 
declared  the  sixty-fourth  session  of  the  State  Medical  Society  adjourned 
till  the  meeting  next  year  at  Jackson. 

pr.  Happel  was  requcQted  by  the  Peau  of  the  Umversity  of  Tennes- 
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see  to  annonnce  that  the  Koentgen  X  ray  would  be  on  exhibition  at  the 
Centennial  Exposition,  and  would  be  at  the  service  of  the  local  physi- 
cians. 


MiDDUs  Tennbsbxe  Medical  Sogibtt. — ^The  sixth  rei^ilur  meeting 
of  this  Association  will  be  held  in  McMinnville  on  the  17th  and  18th  of 
June. 

The  Association  will  be  called  to  order  by  the  President,  Dr.  Alfred 
Jones,  at  10.30  o'clock  a.  m.  The  railroads  will  give  reduced  rates  on 
the  certificate  plan. 

The  following  list  of  papers  have  been  promised,  with  able  gentle- 
men to  open  discussion : 

"  Irregular  Fevers,  with  Report  of  Cases,''  by  Dr.  W.  A.  McCord, 
Lewisburg;  "  Hydrotheraphy  in  Typhoid,"  by  Dr.  Stephen  Thach, 
Decherd  ;  "Tubercular  Peritonitis,"  by  Dr.  Fnmk  Beagor,  Flat  Creek ; 
•'G-astric  Ulcer,"  by  Dr.  J.  W.  Grisard,  Winchester;  "Operative  Indi- 
cations in  Appendicitis,"  by  Dr.  C.  S.  Briggs,  Nashville ;  "  Medicinal  or 
Non-Surgical  Treatment  of  Appendicitis,"  by  Dr.  J.  M.  Anderson,  Fay- 
etteville ;  "The  Prevention  of  Mortality  in  Children  During  Pregnancy 
and  Immediately  Thereafter,"  by  Dr.  J.  H.  Wilkes,  Columbia ;  "  The  Use 
and  Abuse  of  Antipyretics,"  by  Dr.  J.  H.  White,  Bell  Buckle  ;  "Vene- 
section," by  Dr.  J.  B.  Murfree,  Murfreesboro ;  "Antepartum  Hemor- 
rhage," by  Dr.  Solan  Duggan,  Unionville ;  "Erysipelas,"  by  Dr.  John 
Sutton,  Hawthorne ;  a  paper  by  Dr.  J.  S.  Cain,  Nashville  ;  "  Chloroform 
Anesthesia,"  by  Dr.  C.  C.  Abemathy,  Pulaski;  "Nasal  Catarrh,"  by 
Dr.  E.  H.  Jones,  Murfreesboro  ;  "  Extra  Uterine  Gestation  and  its  Treat- 
ment," by  Dr.  J.  W.  McGannon,  Nashville  ;  "  Chronic  Suppurative 
Otitis  Media,"  by  Dr.  G.  C.  Savage,  Nashville ;  a  paper  by  Dr.  J.  B. 
Cowan  ;  "  Menorrhagia,"  by  Dr.  S.  T.  Hardison,  Lewisburg ;  "  Iritis," 
by  Dr.  T.  H.  Wood,  Nashville ;  "  Milk,"  by  Dr.  Deering  J.  Koberts ; 
"Cholera  Infantum."  by  Dr.  G.  W.  Moody,  Shelby ville. 


Spubious  Coca  Wines:  The  British  Medical  Journal,  in  its  issue  for 
January  23d,  and  again  in  that  for  February  6th,  speaks  of  the  dangers 
that  attend  the  popular  use  of  so-called  coca  wine — ^that  is,  some  kind  of 
wine  in  which  a  salt  of  cocaine  is  dissolved.  For  the  most  part,  the  wine 
is  of  poor  quality,  but  sweetened  and  highly  fortified  with  rectified  spirit. 
The  amount  of  cocaine  contained  in  manj  of  these  products  is  variable, 
too,  and  in  prescribing  them  one  really  does  not  know  what  doses  of  that 
drug  he  is  ordering.  Moreover,  the  contention  seems  reasonable  that  the 
tonic  and  stimulant  virtues  of  a  real  wine  of  coca — such,  for  example,  as 
the  well-known  Viu  Mariani— do  not  depend  altogether  upon  the  cocaine 
contained  in  it. — New  York  Medical  Joumalf  March  20,  1897, 
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Mailed  Fbbe  to  Physicians:  A  reprint  of  how  I  treat  respiratory 
diseases  with  antiseptics,  viz.:  Catarrh,  La  Grippe,  Asthma,  Throat, 
Bronchial  and  Lang  Diseases.  The  medicines  can  be  carried  to  parts 
affected.  Over  800  patients  treated  and  ninety  per  cent,  soccessfal.  Ad- 
dress, B.  G.  CoTTBiMOHAM,  M.D.,  513  Reade  St.,  Moberly,  Mo. 


If  you  have  any  troublesome  cases  of  epilepsy  write  to  The  Tilden 
Co.,  1718  Olive  Street,  St.  Lonis,  for  literature  conceriilng  their  Hydro- 
cyanate  of  Iron.    It  has  some  remarkably  strong  endorsements. 


In  dyspepsia  and  all  wasting  diseases  where  there    is    deranged 
digestion,  I  have  foand  Seng  of  inestimable  value. 

C.   W.   ISAMINQEB,  M.D. 

Rogers  City,  Mich. 


It  is  my  experience  that  the  ideal  sedative,  the  preparation  that  is 
the  most  potent  in  allaying  the  restlessness  of  typhoid  fever,  pneumonia 
and  other  acute  diseases,  is  that  well-known,  chemically  pure  preparation. 
Peacock's  Bromides.  It  is  head  and  shoulders  over  any  mixture  of  com- 
mercial bromides,  therefore  I  use  it;  it  gives  the  best  results.  I  also  find 
it  to  be  a  sterling  remedy  in  the  nervousness  of  rum  drinkers.  The  rest- 
lessness and  nervousness  attendant  in  acute  diseases  can  usually  be  con- 
trolled by  a  few  half-teaspoonful  doses.  It  is  well  worthy  of  a  place  in 
the  armamentarium  of  every  physician. 

H.  G.  Reemsnyder,  M.D. 

Ephrata,  Pa. 


Tonoaline:  ''This  product  of  pharmacy  has  developed,  therapeu- 
tically, into  lines  of  pathology  which  have  not  been  suggested  in  the  orig- 
inal manifesto  as  given  out  by  its  authors.  We  have  received  reports  of 
its  satisfactory  employment  in  two  very  important  cases — one  of  chronic 
catarrh,  by  insufflation;  and  another  in  the  excitement  of  nerve  function 
in  paresis.  The  latter  case  was  very  striking,  seeming  to  respond  promptly 
to  the  internal  administration  of  the  remedy.  We  look  for  great  results 
from  this  preparation  in  the  near  future.'' — St.  Louis  Clinique,  March,  1897. 


Wanted:  To  correspond  with  competent  physicians  who  desire  a 
good  location  for  the  practice  of  medicine.  Address  with  stamp,  F.  M» 
Shippby,  Waterloo,  Iowa.    . 
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Bandeb  &  Sons'  fincalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Qriefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


Jlf$vuws  and  ifaah  Notices. 


TwEKTiETH  Cehtubt  PRACTICE.  Au  International  Encyclopedia  of 
Moiern  Medical  Science  by  leading  authorities  of  Europe  and  Amer- 
ica. Edited  by  Thomas  L.  Stedman,  M.D.,  New  York  City.  In 
twenty  volumes.  Vol.  IX. — Diseases  of  the  Digestive  Oigans.  Wil- 
liam Wood  A  Co.,  New  York;  1897. 

Although  Vol.  X.  was  issued  prior  to  this  9th  volume  of  this 
grand  InterDational  Encjclopedia  of  Modern  Medical*  Science, 
it  fully  maintains  the  high  order  of  merit  won  by  its  predecessors. 

Local  Diseases  of  the  Mouth,  by  Johann  Mikulicz  and  Werner 
Kummel,  of  Breslau,  occupy  its  first  ninety-four  pages;  Diseases 
of  the  Intestines  (excluding  infectious  diseases,  parasites,  and 
hernia),  by  that  prince  of  writers,  especially  as  regards  digestive 
diseases,  C.  A.  Ewald,  of  Berlin,  fill  the  next  179  pages.  The 
important  subject  of  Hernia,  in  the  hands  of  Virgil  P.  Gibney 
and  John  B.  Walker,  of  New  York,  is  ably  considered  in  the 
next  seventy-seven  pages.  The  excellent  illustrations  in  this 
section  are  an  important  feature,  and  so  it  goes  on  throughout 
the  book.  Diseases  of  the  Spleen,  by  Alfred  Stengel,  of  Phila- 
delphia; Diseases  of  the  Liver,  by  Mariano  Semmola  and  Carlo 
Giofredi,  of  Naples;  Diseases  of  the  Gall-bladder,  by  John  B. 
Murphy,  of  Chicago;  Movable  Kidney,  by  Kendal  Franks,  of 
far-away  Johannesburg,  South  Africa  Republic,  completes  this 
running  summary  of  this  rich,  intellectual  and  scientific  repast. 

Pressure  upon  our  space  at  this  time  makes  this  attempt  at  a 
review  far  briefer  than  the  merits  of  this  work  would  justify — but 
we  simply  close  it  by  saying  this  volume,  as  well  as  its  prede- 
cessors, need  only  to  be  seen  to  be  appreciated. 
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liyed  three  years  upon  three  to  five  pints  of  milk  daily,  and  of 
another  patient  in  the  wards  of  Jefferson  Medical  College  Hos- 
pital afflicted  with  carcinoma  of  the  esophagus  who  thrived 
upon  three  pints  of  milk  daily  during  a  period  of  thirteen 
months. 

Notwithstanding  the  popularity  of  milk  as  a  food  and  its 
adaptability  to  all  the  needs  of  the  system,  it  is  the  easiest  and 
most  frequently  adulterated  and  contaminated  of  all  foods. 
Adulterated  milk,  contaminated  milk,  and  milk  from  diseased 
animals  have  long  been  recognized  as  one  of  the  most  potent 
causes  of  disease.  It  is  to  cow*s  milk  as  a  disease-producing 
agent  that  I  desire  briefly  to  call  your  attention,  at  the  same  time 
disclaiming  any  attempt  at  originality,  but  hoping  by  a  recital 
of  "  twice-told  "  facts  to  suggest  anew  the  dangers  that  lurk  in 
the  innocent-looking  fluid. 

Pure,  uncontaminated  cow's  milk  of  good  quality,  according 
to  Tardien,  of  the  French  Commission,  is  composed  of  eighty-one 
parts  water  and  thirteen  parts  total  solids.  Of  the  solids,  the 
casein,  extractive  matters  and  salts  compose  four  parts,  the  butter 
four  parts,  and  the  lactin  five  parts.  When  perfectly  fresh,  cow's 
milk  is  usually  neutral  in  reaction,  or  it  may  be  slightly  alka- 
line. After  a  short  time,  especially  in  the  summer,  it  becomes 
acid  by  a  process  of  fermentation,  in  which  the  lactin  is  con- 
verted into  lactic  acid  and  the  casein  coagulates. 

The  absorbent  properties  of  milk  are  familiar  to  the  house- 
wife, for  when  placed  in  a  refrigerator  or  box  by  the  side  of 
volatile  substances  it  soon  partakes  of  their  qualities;  as,  for 
instance,  if  it  is  placed  in  a  cooler  with  cantaloupes  or  bananas,  or 
the  cold  vegetables  from  the  dining  table,  it  quickly  becomes  so 
impregnated  with  their  odors  and  flavors  as  to  be  rendered  very 
unpalatable.  So  in  a  similar  manner  it  may  become  infected  with 
the  poison  and  germs  of  infectious  diseases,  and  be  the  carrier  of 
those  diseases  to  innocent  persons  in  remote  localities. 

Milk  is  a  medium  in  which  all  micro-organisms  multiply  with 
great  rapidity,  and  the  great  number  that  are  found  depend  not 
so  much  upon  the  extent  of  the  original  contact  as  upon  the 
length  of  time  and  conditions  under  which  the  milk  is  kept. 
Milk,  as  it  exists  in  the  breast  of  the  healthy  woman  or  in  the 
udder  of  the  perfectly  healthy  cow,  is  sterile.     Immediately 
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after  leaving  the  udder  of  the  cow  it  is  liable  to  contamination , 
and  by  the  time  it  reaches  the  consumer  it  is  often  teeming  with 
myriads  of  living,  active  germs.  These  enter  the  milk  in  the 
dirt  and  dust  of  the  atmospere,  and  hj  means  of  the  uncleanly 
hands  of  the  milkman  and  the  more  uncleanly  toats  of  the  cow. 
Hairs  and  dried  fecal  matter,  particles  of  dust  and  dirt  from  the 
hairy  hide  of  the  cow  and  the  walls  and  stalls  of  the  bam,  are 
all  sources  of  contamination  that  are  prolific  of  both  pathogenic 
and  non -pathogenic  micro-organisms. 

Impure  water  is  one  of  the  most  frequent  sources  of  pollu- 
tion. Aside  from  the  adulteration  of  the  milk  with  water  from 
an  impure  well  or  spring,  the  milk  pails  and  cans  are  washed  in 
it,  and  the  milk  poured  into  open  vessels  is  placed  in  the  water 
of  these  springs  or  streams  to  keep  it  cool  and  preserve  its  sweet- 
ness. 

Another  source  of  pollution  comes  through  the  food  and 
drink.  When  the  cow  is  forced  to  eat  decaying  vegetable 
matter,  the  swill  and  refuse  from  kitchens,  and  to  drink  the 
water  from  stagnant  pools,  or  the  water  from  streams  that  flow 
through  soil  that  is  reeking  with  filth  and  the  excreta  from  man 
and  beast,  it  cannot  be  doubted  that  the  milk  from  these  animals 
is  impure. 

Milk  may  be  contaminated  with  the  germs  of  infectious  dis- 
eases, the  poison  coming  from  the  person  of  the  milkman  him- 
self  or  from  some  member  of  his  household. 

There  is  reported  very  recently  from  East  Orange,  New  Jer- 
sey, an  epidemic  of  scarlet  fever  in  which  the  medium  of  distri- 
bution has  been  traced  to  the  milk.  Dr.  Winthrop  D.  Mitchell, 
the  health  officer  in  charge,  in  investigating  the  cause  of  the 
epidemic,  discovered  that  in  all  sixteen  families  afflicted  had  been 
supplied  with  milk  from  the  same  milkman.  Further  inquiry 
developed  the  fact  that  the  son  of  this  milkman  had  been 
recently  attacked  with  scarlet  fever,  and  while  convalescent  had 
been  about  the  barnyard  where  the  milking  was  done,  and  had, 
in  all  probability,  assisted.  Scales  of  desquamating  epidermis 
dropping  from  the  hands  and  body  of  the  lad  into  the  milk  had 
been  the  means  of  carrying  a  dread  contagion  to  innocent  fam- 
ilies. 

Sir  Charles  Cameron,   the  Medical  Officer  of   Health  of 
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Dublin,  in  reporting  two  cases  of  enteric  fever,  says:  '*In 
May,  1896,  the  two  daughters  of  the  owners  of  a  milk-shop  in 
Meath  Street  were  ill  with  enteric  fever.  I  visited  the  place 
and  had  the  children  at  once  removed  and  the  milk  destroyed. 
Upon  inquiry  I  found  that  the  milk  was  sold  over  the  counter, 
except  in  a  few  instances,  and  that  the  purchasers  were  poor 
people  whose  residences  were  not  known.  The  business  was  a 
small  one.  I  succeeded  in  ascertaining  that  fourteen  persons 
who  had  been  supplied  with  milk  from  this  dairy  were  suffering 
with  enteric  fever.  The  cows  which  supplied  the  milk  were  out 
on  pasture.  The  water  in  the  dairy  was  pure.  How  did  the 
milk  become  infected  ?  Most  certainly  from  absorbing  the  exha- 
lations from  the  excreta  of  the  two  girls  who  were  ill  in  a 
communicating  room. 

There  prevails  in  the  malarious  districts  of  the  South  the 
belief  that  the  drinking  of  milk  causes  malaria,  and,  indeed, 
there  are  reasonable  grounds  for  such  a  prejudice.  It  is  a  com- 
mon custom  to  pour  the  milk  that  is  taken  from  the  cows  in  the 
evening  into  broad  open  vessels,  and  allowing  it  to  remain 
exposed  in  the  open  air  during  the  night  for  use  at  the  morning 
meal.  It  is  reasonable  to  suppose  that  milk  thus  exposed  will 
absorb  enough  of  the  malarial  poison  that  is  so  rife  at  night  in 
many  Southern  localities  to  produce  sickness. 

The  lives  and  health  of  young  children  and  infants  appeal 
more  than  all  else  for  a  wholesome,  nutritious,  uncontaminated 
and  undiluted  milk.  Children  form  at  least  one-third  Of  every 
physician's  patients,  and  so  severe  are  their  diseases  that  one  in 
five  die  within  a  year  after  birth,  and  one  in  three  within  two 
years.  Cholera-infantum,  diarrhoea,  and  all  disorders  of  the 
intestinal  tract  which  are  so  fatal  to  children  during  their  first 
and  second  summers,  are  due,  in  most  instances,  to  an  improper 
diet.  Bottle-fed  children  are  often  given  milk  that  is  uncooked, 
adulterated  with  impure  water,  and  vitiated  by  the  presence  and 
activity  of  countless  germs.  Is  it  surprising  that  they  soon 
sicken  and  die  ? 

Tubercular  phthisis  is  the  most  prevalent  disease  among  cows, 
and  as  about  one-seventh  of  all  deaths  are  from  tuberculosis  it 
is  important  to  know  to  what  extent  the  disease  is  transmissible 
from  beast  to  man.     The  intimate  relation  existing  between  the 
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COW  and  the  human  family  makes  it  possible  for  the  contagion  of 
this  frightful  disease  to  be  communicated  from  one  to  the  other. 
Some  investigators  assert  that  the  only  people  who  are  free  from 
tuberculosis  are  those  who  do  not  use  milk  and  have  not  domes- 
ticated the  cow.  The  danger  from  the  meat  of  tuberculous  cat- 
tle is  lessened  by  cooking,  but  milk  is  usually  consumed  raw 
without  any  attempt  at  sterilization.  Tuberculosis  among  cattle 
seems  not  to  be  coniSned  to  any  locality  or  country,  but  it  is 
widely  prevalent  and  extremely  fatal.  It  is  estimated  that  about 
twenty-five  per  cent,  of  all  cattle  in  the  United  States  are  tuber- 
culous. Id  1895,  in  a  report  to  the  Massachusetts  Society  for 
the  Promotion  of  Agriculture,  Dr.  Ernst  gives  a  summary  of 
some  investigations  which  he  had  been  making,  as  follows:  **In 
the  practice  of  thirty-nine  veteruarians,  representing  seventeen 
States,  there  occurred  within  one  year  547  cases  of  tuberculosis 
and  242  suspicious  cases,  a  total  of  789  among  165  herds,  con- 
taining in  round  numbers  3,000  animals.  That  is,  herds  where 
tuberculosis  existed  about  eighteen  per  cent,  were  diseased  and 
eight  per  cent,  suspicious,  a  total  of  twenty-six  per  cent."  Dr. 
Ernst,  in  compiling  this  same  report,  sent  communications  to 
2,000  prominent  physicians  and  veterinarians  from  all  sections 
of  the  country  asking  for  reports  of  actual  cases  of  tuberculosis 
in  their  own  experience  where  the  source  of  infection  could  be 
traced  to  the  milk  supply.  From  the  replies  received  he  draws 
the  following  conclusions : 

"1.  While  the  transmission  of  tuberculosis  by  milk  is  prob- 
ably not  the  most  important  means  by  which  the  disease  is  prop- 
agated, it  is  something  to  be  guarded  against  most  carefully. 

''2.  The  possibility  of  milk  from  tuberculous  udders  con- 
taining the  infectious  element  is  undeniable. 

**  3.  With  the  evidence  here  presented  it  is  equally  undeniable 
that  milk  from  diseased  cows,  with  no  appreciable  lesion  of  the 
udder  may,  and  not  infrequently  does,  contain  the  bacillus  of 
the  disease. 

•*  4.  Therefore,  all  such  milk  should  be  condemned  for  food." 

Dr.  E.  O.  Shakespeare,  who  has  given  the  subject  much 

thought  and  attention,  says:   "The  existence  of  tuberculosis  in 

the  first  years  of  life  may  be  fairly  attributed,  in  the  majority 

of  instances,  to  the  consumption  of  milk  infected  with  the  bacil* 
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las  j^uberculosis/'  He  calculates  that  one-fifth  of  all  deaths 
among  children  feeding  upon  milk  is  from  tuberculosis,  the 
trouble  originating  in  some  part  of  the  digestive  tract. 

In  seeking  to  correct  the  evils  that  result  from  an  impure 
milk  supply,  attention  should  first  be  directed  to  the  animal 
which  gives  the  milk.  Good,  wholesome  food  and  clean,  com- 
fortable stables  and  surroundings  must  be  provided.  The  cow 
must  be  watched  closely  for  the  first  appearance  of  tuberculosis. 
Other  diseases  must  he  guarded  against,  whether  systemic  or 
local;  and  if  the  cow  is  not  in  good  condition  physically,  she 
must  be  sacrificed.  Cows  cannot  stand  close  confinement,  the 
lack  of  exercise  predisposing  to  tuberculosis.  Free  access  must 
be  had  to  an  abundant  supply  of  pure,  fresh  water. 

The  next  consideration  is  the  care  of  milk.  All  persons  con- 
nected in  any  way  with  the  handling  of  the  milk  must  be  scrupu- 
lously neat  as  to  person  and  habits,  and,  above  all,  must  be  free 
from  any  contagious  or  infectious  disease.  The  vessels  and 
utensils  used  in  the  dairy  work  must  be  kept  bright,  fresh,  and 
untainted. 

The  inspection  of  dairies  and  cows  is  becoming  a  necessity,  so 
much  a  necessity  that  public  opinion  is  demanding  that  State 
laws  be  enacted  to  control  the  milk  trafiic.  Milk  inspectors 
under  control  of  the  State  should  be  scientific  men,  and  their 
decisions  should  be  enforced  by  a  strict  code  of  laws. 

Notwithstanding  all  precautions,  the  milk  may  still  be  in- 
fected. Sterilization  is  the  safest  method  of  rendering  the  milk 
pure  and  free  from  all  micro-organisms.  That  which  is  given  to 
infants  and  invalids  should  always  be  sterilized  by  boiling.  Dr. 
Jacobs  says  in  this  connection:  **  Virtually  sterilization  by  boil- 
ing has  been  practiced  by  me  for  forty  years,  and  has  been  taught 
by  me  these  thirty-five  years  both  in  lectures  and  in  books  and 
in  essays.  I  have  always  urged  that  safety  increases  with  the 
number  of  boilings." 

Dr.  Freeman,  in  au  article  upon  the  subject  in  the  New  York 
Medical  Record  of  March,  1896,  gives  the  following  valuable 
suggestions: 

''1.  Whenever  a  case  of  communicable  infectious  disease  is 
reported  inquiry  should  be  made  into  the  source  of  the  milk 
supply. 
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**2.  Milk  traffic  should  be  separated  from  dwelling-hoftses. 
The  dairy  buildiDg  should  be  at  least  one  hundred  feet  from 
either  the  house,  barn  or  privy,  and  should  have  a  pure  water 
supply  of  its  own. 

**3.  It  should  be  unlawful  for  any  person  who  has  come  in 
contact  with  a  sick  person  to  enter  the  dairy  building  or  barn,  or 
to  handle  the  milk. 

''  4.  All  men  connected  with  the  milk  traffic  should  be  com- 
pelled to  notify  the  authorities  of  the  outbreak  of  any  distrase  in 
their  respective  abodes,  and  to  abstain  from  work  until  danger 
is  passed. 

**5.  Cities  should  accept  milk  only  from  dairies  that  are 
regularly  inspected,  and  where  all  cows  have  been  tested  with 
tuberculin  and  those  diseased  have  been  killed." 


Presence  of  Albumen  in  the  Urine  Not  Always  Indi- 
CATivE  of  Kidney  Disease. — Dr.  J.  Hudley  8chall,  of  New 
York,  made  urinary  analysis  of  five  hundred  and  ten  subjects, 
and  recorded  thirty-four  specimens  which  contained  albumen 
with  no  microscopical  evidences  of  kidney  lesion. 

The  conditions  in  which  the  albumen  was  found  are  as  fol- 
lows: 

Neurasthenia,  six;  epilepsy,  five;  dilatauon  of  the  stomach, 
two;  morphine  habit,  four;  obesity,  eight;  mal-assimilation  in 
children,  four;  after  laparotomy,  five. 

Bouchard  has  seen  albumen  twenty-six  times  in  one  hundred 
cases  of  obesity,  fifty-eight  times  in  one  hundred  cases  of  gout, 
and  thirty-three  times  in  one  hundred  cases  of  diabetes. 

Therefore,  when  traces  of  albumen  are  found  in  the  urine  it 
should  not  be  taken  as  a  positive  proof  of  the  existence  of 
nephritis,  until  it  is  determined  by  repeated,  diligent,  micro- 
scopical research  that  evidences  of  renal  disturbances  are 
absent. 

Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-snpplied  samples  of  Eucalyptol  and 
reporta  of  cures  effected  at  the  clinics  of  the  UniverBlties  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agento. 
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S^l^ctians. 


Formaldehyde.-^ The  gaseous  body  known  as  formalde- 
hyde, formyl,  or  formol,  has  been  sufficiently  studied  in  the 
laboratory  to  indicate  that  it  is  a  very  valuable  addition  to  our 
practical  medicaments.  Owing  to  the  efforts  of  an  enterprising 
firm  of  pharmaceutical  chemists  it  is  chiefly  known  by  the  pro- 
fession as  formalin.  Formalin  is,  however,  an  aqueous  40  per 
cent,  solution  of  formaldehyde,  protected  by  a  trade-mark  name, 
and,  therefore,  loaded  with  all  the  excess  of  price,  etc.,  which 
are  of  necessity  associated  with  proprietary  remedies.  We  know 
of  no  reason,  however,  why  doctor  or  patient  should  pay  this 
tax;  and  as  the  demand  grows  various  solutions  of  formaldehyde 
will  be  put  upon  the  market.  Indeed,  under  the  name  of  for- 
maldehyde, Merck  &  Co.  to-day  sell  an  aqueous  solution  at  the 
rate  of  75  cents  a  pound,  including  the  bottle;  the  correspond- 
ing price  of  formalin  being  85  cents  a  pound,  also  including 
package;  so  that  by  purchasing  the  solution  of  Merck,  there  is 
a  saving  of  over  12  per  cent.  For  the  purposes  of  calculation 
and  production  of  strength  a  50-per-cent.  solution  would  be  pre- 
ferable, but  it  appears  not  to  be  permanent,  becoming  after  a 
time  turbid. 

As  long  ago  as  1888,  Trillat  discovered  the  germicidal  powers 
of  formaldehyde,  and  in  a  tabulated  statement  of  the  results 
obtained  by  numerous  observers,  Marion  in  1895  showed  there 
was  a  widely  founded  consensus  of  opinion  that  1  part  in  20,000 
of  the  gas  would  kill  most  bacteria  if  the  contact  were  prolonged. 
Most  observers  agree  in  stating  that  the  germicidal  power  of  for- 
maldehyde is  equivalent  to  that  of  corrosive  sublimate,  but  later 
reports  (as  those  of  Walter,  made  in  1896)  indicate  that  while  it 
is  many  times  stronger  than  carbolic  acid  it  is  inferior  in  strength 
to  corrosive  sublimate;  and  that  a  contact  of  one  hour  is  neces- 
sary for  the  destruction  of  all  pathogenetic  spores  by  its  1 -per- 
cent, solution.    A  very  important  observation  is  that  of  Aronaon 
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and  Burkbard,  according  to  whose  experiments  this  sabstance  is 
not  merely  germicidal  but  has  the  power  of  stripping  the  toxins 
of  diphtheria,  of  tetanus,  and  probablj  of  other  diseases  of  their 
poisonous  powers. 

The  action  of  the  drug  upon  the  higher  animals  is  compara- 
tively feeble.  Trillat  states  that  sixty-six  cubic  centimetres  of 
it  per  kilogramme  are  not  fatal  to  the  guinea-pig,  although  the 
urine  passed  by  the  poisoned  animals  is  incapable  of  putrefac- 
tion; while  no  pronounced  symptoms  were  produced  in  the  rab- 
bit by  the  injection  of  thirty -eight  centigrammes  per  kilogramme. 
According  to  Mosso  and  Paoletti,  fifty  cubic  centimeters  per 
kilogramme  injected  hypodermically  into  the  dog  caused  progres- 
sive poisoning,  with  fall  of  temperature  and  death  after  many 
days.  The  same  amount  given  by  the  stomach  produced  rapid 
effects,  with  violent  convulsions,  general  rigidity,  salivation, 
stupor,  unconsciousness,  and  death.  A  curious  fact  was  noted, 
namely,  that  the  drug  was  more  poisonous  when  taken  by  the 
stomach  than  when  taken  hypodermically.  This  is  evidently 
connected  with  its  intense  irritant  properties.  It  is  probable 
that  it  causes  a  severe  gastro-enteritis;  and  it  is  possible,  especi- 
ally as  deep  eschars  have  been  noted  following  the  hypodermic 
injections,  that  when  it  is  injected  into  the  cellular  tissue  the 
local  effects  may  interfere  with  absorption.  Small  doses  have 
been  found  by  Mosso  and  Paoletti  to  increase  the  blood-pressure, 
probably  causing  peripheral  contraction  of  the  arteries,  while 
the  large  doses  depress  the  circulation,  and  so  act  upon  the  blood 
that  it  coagulates  with  the  separation  of  a  dark-red  serum. 

The  gas  formaldehyde  is  exceedingly  irritant,  and  it  has  been 
noted  by  Mosso  and  Paoletti  that  free  inhalation  is  liable  to  pro- 
duce severe  pulmonary  inflammation,  ending  it  may  be  fatally. 

Thus  far  formaldehyde  has  been  used  in  practical  medicine; 
chiefly  first,  as  a  preservative;  second,  as  a  germicide  and  disin- 
fectant. In  the  anatomical  laboratory  it  has  been  largely  em- 
ployed, and  is,  we  believe,  highly  considered  by  most  anatomists. 
Dr.  Holmes,  the  University  anatomical  demonstrator,  informs 
us,  however,  that  a  S-per-cent.  solution  will  not  keep  bodies 
unless  they  are  completely  immersed  in  it ;  parts  floating  above 
the  liquid  rapidly  drying  and  being  destroyed  by  mould.  Also, 
that  the  brain  in  its  interior  softens  and  putrefies  in  such  sola- 
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tion.  According  to  Professor  Orth,  the  addition  of  10  per  cent, 
of  a  40-per-cent.  solution  of  formaldehyde  to  100  parts  of 
Moller'd  solution  greatly  increases  the  preserving  and  hardening 
action  of  that  solution.  As,  however,  the  compound  solution 
begins  to  decompose  in  two  days  after  its  mixing  it  must  be  made 
freshly  at  the  time  of  using. 

The  chief  interest  to  the  general  profession,  however,  of 
formaldehyde  centres  at  present  in  its  powers  as  a  germicide  and 
disinfectant,  and  it  looks  as  though  it  would,  for  all  ordinary 
purposes  of  the  hospital  and  sick-room,  replace  other  substances. 
Hitherto  there  has  been  no  practical  method  known  of  disinfect- 
ing apartments.  A  peculiarity  of  the  gas  formaldehyde  is  its 
power  of  penetrating  not  only  animal  tissues,  but  almost  all 
organic  substances,  so  that  Van  Ermengen  and  Sugg,  in  1896, 
demonstrated  in  an  elaborate  series  of  experiments  that  it  is  pos- 
sible to  sterilize  books  by  means  of  formaldehyde  in  an  approx- 
imate quantity  of  five  cubic  centimetres  to  one  litre  of  air ;  while 
in  our  own  university  laboratory,  Horton,  in  1896,  showed  that 
books  infected  with  various  pathogenetic  germs  could  be  disin- 
fected by  being  shut  up  for  fifteen  minutes  in  an  atmosphere 
containing  the  vapor  of  commercial  formalin,  one  cubic  centi- 
metre of  the  formalin  to  300  cubic  centimetres  or  less  of  air. 
The  method  of  Trillat,  however,  is  without  doubt  greatly  supe- 
rior to  evaporation  or  pulverization  of  the  solution  of  formalde- 
hyde. It  consists  in  the  use  of  the  formaldehyde  directly  after 
its  production  by  the  passage  of  the  vapors  of  methylic  alcohol 
over  red-hot  metal.  Employing  a  very  ingenious  apparatus 
devised  by  himself,  Trillat  proved  that  it  was  possible  to  com- 
pletely disinfect  rooms  and  the  furniture  contained  therein  by 
the  consumption  during  six  hours  of  from  four  to  six  litres  of 
methylic  alcohol  for  each  300  cubic  metres  of  the  room. 

In  the  very  recent  (January,  1897)  report  of  an  elaborate 
series  of  experiments.  Dr.  J.  J.  Kinyoun,  of  the  United  States 
Marine  Service,  has  confirmed  all  the  statements  of  Trillat ;  and 
has  further  shown  that  none  of  the  ordinary  fabrics  are  injured 
by  the  gas,  which  is  entirely  capable  of  completely  dbinfecting 
curtains,  carpets,  clothing,  bed-covering,  and  the  minor  forms  of 
furniture,  although  it  is  doubtful  whether  heavy  upholstered 
furniture,  such  as  sofas  and  mattresses,  can  in  their  interior  be 
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thoroughly  disinfected.     Nevertheless  he  did  succeed  in  killing 
germs  underneath  ten  layers  of  blankets. 

There  is  at  present  offered  for  sale  in  the  markets  of  the 
United  States  several  forms  of  formaldehyde  lamps,  which  we 
believe  are  all  adaptations  of  the  Trillat  system,  and  are  prob- 
ably all  of  them  efficient.  We  have  known  influenza  apparently 
put  an  end  to  in  a  house  where  eases  were  continually  recurring 
by  its  use ;  and  the  time  seems  not  far  distant  when  some  such 
apparatus  will  be  owned  by  every  physician  and  used  always  in 
private  practice  where  there  has  been  germ-disease.  The  formal- 
dehyde is  so  irritating  that  no  one  can  stay  in  the  room  during 
the  disinfection,  but  the  apparatus  is  automatic  and  can  be  left 
to  itself.  Rooms  can  undoubtedly  be  disinfected  by  pulverizing 
in  them  with  steam  atomizers  formalin  or  other  solution  of  for- 
maldehyde. There  is,  ho«¥ever,  no  reason  for  believing  that 
the  results  obtained  with  formalin  are  better  than  those  obtained 
with  the  gas  formaldehyde,  probably  they  are  not  as  good.  The 
expense  with  formalin  is  very  many  times  greater  than  with 
formaldehyde.  Thirty-two  grammes  of  methylic  alcohol  theo- 
retically should  yield  thirty  grammes  of  liquid  formaldehyde,  as 
that  compound  exists  under  the  influence  of  intense  cold  or  under 
pressure.  This  amount  of  the  liquid  formaldehyde  at  ordinary 
pressure  and  a  temperature  of  60^  F.  should  make  23.4  litres  of 
the  gas  formaldehyde,  the  form  in  which  the  substance  usually 
exists.  Calculating  this  out  it  will  be  found  that  one  pound,  of 
methylic  alcohol  should  yield  355  litres  of  formaldehyde  gas,  or 
about  400  quarts  or  about  100  gallons.  As  pure  methylic  alco- 
hol is  listed  by  Merck  at  $1.09  a  pound,  theoretically  there 
should  be  obtained  for  $1.09  as  much  of  the  vapor  as  exists  in 
250  gallons  of  formalin,  a  substance  listed  at  85  cents  a  pound. 
Even  supposing  that  30  per  cent,  of  the  methylic  alcohol  is 
wasted  in  the  practical  making  of  the  formaldehyde,  it  is  plain 
that  the  cost  of  the  vapor  is  many  times  less  than  of  a  corres- 
ponding amount  of  formalin. 

Formaldehyde  has  not  as  yet  been  fully  tested  in  practical 
surgery,  but  there  is  sufficient  knowledge  to  indicate  that  it  may 
prove  to  be  the  best  of  the  known  germicides.  The  taste  of  it 
and  the  irritant  quality  of  the  solution,  along  with  the  feebleness 
of  its  toxic  properties,  make  serious  accidental  poiaoniDg  by  it 
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very  improbable;  and  also  make  still  more  improbable,  practi- 
cally impossible,  any  fatal  results  paralled  to  those  which  have 
been  so  frequently  produced  by  the  surgeon  when  by  the  too 
free  use  of  corrosive  sublimate  or  of  carbolic  acid  he  has  caused 
the  death  of  the  unfortunate  patient ;  a  result,  in  our  opinion, 
which  has  been  far  more  frequent  than  is  generally  admitted. 

It  would  appear,  also,  that  formalin  is  not  only  a  germicide, 
but  will  so  adt  upon  various  organic  materials  as  to  remove  bad 
odors ;  at  least,  according  to  Walter,  a  1-per-cent.  solution  will 
almost  immediately  and  entirely  deodorize  feces.  For  the  cleans- 
ing of  vessels  in  the  anatomical  laboratory  the  ^-per-cent.  solu- 
tion  of  formaldehyde  su£Sces,  but  for  most  purposes  in  the  clin- 
ical amphitheatre  the  1-per-cent.  solution  may  be  used.  Accord- 
ing to  Walter,  washing  the  hands  with  it  and  afterwards  with 
alcohol  renders  them  completely  antiseptic,  while  it  does  not 
stain  and  appears  not  to  irritate  more  than  the  other  antiseptic 
solutions  used.  It  is  stated  that  it  does  not  in  any  way  affect 
instruments,  so  that  its  use  is  superior  to  the  method  of  boiling, 
as  commonly  practiced,  because  it  leaves  the  edges  of  the  knives 
undulled.  We  are  also  informed  by  surgeons  that  it  affords  a 
very  efficient  means  of  preparing  catgut. 

It  seems  to  us  probable  that  by  the  use  of  the  gas  itself  many 
of  the  tedious  procedures  at  present  connected  with  heating  in 
the  preparation  of  surgical  dressings  may  be  avoided.  All  that 
would  probably  be  necessary  to  do  would  be  to  connect  the  noz- 
zle of  a  formaldehyde-forming  lamp  with  the  copper  or  tin  vessel 
containing  the  dressings,  so  as  to  allow  a  current  of  the  vapor  to 
pass  freely  through  in  order  to  completely  sterilize  the  dressing. 
Experiments  are  necessary,  however,  to  show  how  far  what 
^eems  probable  a  priori  would  endure  in  practice. 

There  appears  to  be  little  doubt  as  to  the  great  value  of 
formaldehyde  as  a  local  application,  although  its  full  powers 
have  as  yet  been  scarcely  made  out,  while  there  appears  to  be  no 
danger  of  poisoning  by  it,  although  its  solution,  if  used  too 
strong,  is  liable  to  produce  excessive  irritation  of  the  sound  tis- 
sues. In  the  University  Hospital,  as  well  as  in  the  Presbyterian 
Hospital  and  in  private  practice.  Professor  Willard  has  used 
formaldehyde  in  all  sorts  of  wounds,  in  carbuncles,  and  in  vari- 
ous infected  sores.    For  washing  out  and  purifying  an  infected 
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wound  he  employs  a  2-per-cent.  solution.  For  a  continuouB 
local  application,  or  for  free  irrigation,  a  quarter  of  the  1-per- 
cent, solution  ;  and  while  the  effects  upon  suppuration  and  the 
general  evidences  of  infection  have  been  very  pronounced  in  no 
case  has  there  been  any  local  irritation.  Professor  von  Winckel, 
of  Berlin,  reported  to  the  Gynecological  Society  of  that  city  that 
he  had  found  the  agent  extremely  effective  in  gonorrhoeal 
vaginitis  and  other  infective  diseases  of  the  female  genitals ;  and 
that  while  a  4-per-cent.  solution  of  formaldehyde  could  often  be 
painted  with  great  and  immediate  advantage  upon  the  cervix  or 
other  diseased  part,  1  part  in  10,000  is  effective  by  the  method 
of  irrigation.  It  is  very  probable  that  strong  solutions  of  for- 
maldehyde will  be  found  to  be  a  very  valuable  remedy  in  the 
treatment  of  chancroids,  poisoned  wounds,  etc.  Of  course,  these 
strong  solutions  should  be  used  at  first  tentatively,  and  always  as 
though  they  were  mild  caustics. 

A  suggestion  which  we  throw  out  for  the  testing  of  surgeons 
is  whether  it  be  not  possible  by  means  of  the  simple  formalde- 
hyde lamp  to  immediately  disinfect  wounds  by  allowing  the 
vapors  of  the  formaldehyde  to  be  discharged  for  a  few  moments 
into  the  wound.  The  penetrating  character  of  these  vapors  is 
such  that  a  priori,  at  least,  it  appears  probable  that  they  would 
penetrate  into  the  recesses  of  the  wound  much  better  than  would 
a  liquid  solution.  In  bad  cases  of  peritonitis,  with  the  whole 
abdominal  surfaces  infected,  it  is  notorious  that  laparotomy,  as 
though  frequently  practiced,  is  almost  invariably  followed  by 
death  ;  but  here  again  the  possibilities  of  rapid  disinfection  and 
purification  by  means  of  the  gaseous  and  seemingly  scarcely 
toxic  vapor  appear  to  open  out  a  possible  avenue  of  safety.  The 
momentary  irritation  of  the  peritoneum  would  probably  not  be 
severe  enough  to  create  serious  shock  ;  while  our  present  knowl- 
edge indicates  that  it  would  interfere  with  rather  than  increase 
septic  absorption. — Prof.  H.  G,  Wood,  M.  D,,  Lh,D.,  in  Uni- 
versity Medical  Magazine, 


Case  of  Tuberculosis  Cured  by  Cancrum  Oris. — Miss 
P.,  of  Abingdon,  Va.,  was  brought  to  my  private  hospital  No- 
vember 9,  1895.     She  had  a  hacking  cough,  enlargement  of  the 
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glands  of  the  neck,  and  consolidation  of  the  apex  of  one  lung. 
I  diagnosed  phthisis  pulmonalis,  prescibed  constitutional  reme- 
dies, and  advised  her  being  taken  to  some  more  suitable  climate 
for  the  winter. 

Before  she  could  make  arrangements  to  leave  the  hospital 
she  had  a  severe  chill,  followed  by  high  fever  and  a  very  sore 
throat.  In  a  few  days  she  developed  a  typical  case  of  noma,  or 
cancrum  oris.  The  disease  attacked  the  left  cheek,  and  when 
the  slough  separated  an  opening  was  left  as  large  as  a  silver  dol- 
lar, exposing  the  teeth  and  rendering  feeding  difficult.  There 
was  high  fever,  typhoidal  delirium  and  great  prostration. 

The  wound  was  cauterized  and  disinfected,  and  heroic  meas- 
ures used  to  feed  and  stimulate  the  patient,  but  the  symptoms 
grew  worse  and  little  hope  of  recovery  was  given  to  the  relatives. 

Finally,  as  a  last  resort,  I  began  the  use  of  Proton uclein, 
giving  the  tablets  internally  and  dusting  the  powder  on  the 
wound.  An  immediate  improvement  followed,  and  after  a  long 
and  trying  convalesence  the  patient  was  able  to  return  home. 

A  year  later  she  returned  to  the  hospital  to  have  a  plastic 
operation  done  to  lessen  the  deformity  of  the  scar,  and  when  she 
first  entered  my  office  I  scarcely  recognized  the  healthy,  vigorous 
woman  as  my  former  tuberculous  patient.  The  enlarged  cer- 
vical glands  had  disappeared,  her  lungs  were  clear,  her  cough 
was  gone.  She  had  been  cured  of  tuberculosis  by  the  attack  of 
canorum  oris.  I  have  no  explanation  to  offer  for  the  result,  but 
trust  the  clinical  fact  may  prove  of  interest  to  the  pathologist. — 
Hunter  McOuire,  M.D.^  LL.D.^  in  Bi-Monthly  Bulletin  of  the 
University  College  of  Medicine. 


Anent  So-called  Gholagogues. — Bicarbonate  of  sodium, 
chloride  of  sodium,  sulphate  of  sodium,  etc.,  have  no  true  cho- 
lagogue  action. 

Gamboge,  jalap,  aloes,  scammony,  senna,  are  drastic  substan- 
ces, have  no  assured  cholagogue  action,  and  often  diminish 
biliary  secretion. 

Alcohol  and  olive  oil  diminish  biliary  secretion  more  often 
than  they  increase  it. 

Atropine  and  pilocarpine  invariably  diminish  biliary  secre- 
tion« 
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Acetanilid,  caffeine,  santonin,  etc.,  are  of  doubtful  action. 
Tlie  substances  truly  cbolagogue  are  salicylate  of   sodium, 
calomel,  and  bile. — Ber.  Klin.  WochenchrifL 


Expectorant  Mixture  for  Chronic  Bronchitis— 

tt     Chloride  of  Ammonium 3'^' 

Tinct.  Hyocyamus 3^^' 

Wine  of  Ipecac 3*^' 

Syr.  Hypophosphites  Comp.  (Fellowfl) ......Ji. 

Aqua  Ad 5*^' 

Sig:    Two  teaspoonfulB  every  four  hours. 

Complete  Retroflexion  op  the  Pregnant  Uterus  at 
Term;  Obstructed  Labor;  Total  Abdominal  Hysterecto- 
my.— Vainier  and  Delbet  report  a  remarkable  case  of  fibroma 
complicating  pregnancy  and  retroflexion  (Annales  de  Gynecol- 
ogic, Feb.,  1897.)  The  patient  had  been  married  for  twenty- 
three  years,  and  bad  not  been  pregnant.  The  form  of  the  tumor 
was  such  that  a  positive  diagnopis  could  not  be  made.  Pregnancy 
evidently  existed,  but  the  position  of  the  child  and  the  shape 
and  size  of  the  uterus  were  abnormal.  On  opening  the  abdomen 
it  was  found  that  the  uterus  was  very  strongly  retroflexed  into 
the  pelvic  cavity  beneath  the  sacrum.  It  was  raised  with  great 
difficulty,  incised,  and  the  child  removed,  the  uterus  being  then 
completely  extirpated.  A  curious  feature  of  this  case  lay  in  the 
fact  that  the  patient  was  entirely  ignorant  of  the  presence  of  the 
fibroma  which  blocked  the  pelvis,  and  also  of  the  abnormal  posi- 
tion of  the  uterus.  She  had  no  symptoms  pointing  to  these  con- 
ditions.— American  Journal  of  the  Medical  Sciences. 


*  Wanted:  To  correspond  with  competent  physicians  who  desire  • 
good  location  for  the  practice  of  medicine.  Address  with  stamp,  F.  M. 
Shippby,  Waterloo,  Iowa. 

Malarial  Hemapuria. — J.  W.  Meek  (New  Orleans  Medi- 
cal and  Surgical  Journal)  concluded  an  article  on  this  subject 
with  the  following  recommendations  for  treatment: 

1.  Give  hyposulphite  of  sodium  in  drachm  doses  every  two 
hours  until  the  patient  is  thoroughly  purged,  then  continue  in 
smaller  doses  until  the  system  is  saturated  with  it. 
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2.  Give  morphine  and  atropine,  hjpodermically,  sufficient 
to  quiet  stomach;  also  blister  the  epigastrium  if  necessary. 

3.  Give  an  abundance  of  water  to  wash  the  coaguJa  that 
must  neceasarilj  accumulate  in  the  urinary  tubules  after  a 
hemorrhage. 

Hot  water  or  hot  lemonade  is  frequently  better  borne  by  the 
stomach  than  cold.  Cupping  over  the  loins  is  also  to  be  recom- 
mended. 

4.  The  diet  should  be  mild.  Fresh  buttermilk  is  usually 
well  borne  by  the  stomach,  and  is  also  a  mild  diuretic,  and  I 
have  come  to  rely  on  it  as  an  article  of  diet  in  this  as  in  many 
other  diseases. 

5.  Keep  the  patient  in  a  strictly  recumbent  posture. 

I  give  hyposulphite  of  sodium  in  this  affection  for  the  fol- 
lowing reasons: 

(a)  It  is  a  stimulant  to  the  hepatic  secretion,  causing  in 
large  doses  abundant  biliary  secretion,  and  is  also  a  valuable 
intestinal  antiseptic. 

(&)  I  believe  free  sulphurous  acid  is  disengaged  in  the 
blood,  and  thai  this  agent  is  an  antizymotic  to  such  an  extent 
that  it  destroys  the  micro-organism  which  is  the  real  cause  of  the 
disease,  and  thus  arrested  the  process  of  corpuscular  disinte- 
gration. 


Htdbooen  Dioxide  in  the  Treatment  of  Epistaxis. — 
Gillette  {New  York  Medical  Journal)  recommends  the  use  of 
hydrogen  dioxide  in  cases  of  bleeding  at  the  nose.  He  uses  a 
teaspoonful  or  more  in  full  strength,  with  an  ordinary  syringe. 
Belief  is  obtained  immediately.  In  operations  in  the  nasal  cav- 
ity, when  bleeding  obscures  the  vision,  inject  hydrogen  dioxide. 
Ask  the  patient  to  blow  the  nose,  and  the  field  is  clear  again. — 
Southern  Medical  Record. 


Spubioub  Coca  Wines. — The  BritUh  Medical  Journal,  in 
its  issue  for  January  23rd,  and  again  in  that  for  February  6th, 
speaks  of  the  dangers  that  attend  the  popular  use  of  the  so-called 
^^Q^a  wine — that  is,  some  kind  of  wine  in  which  a  salt  of  cocaine 
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18  dissolved.  For  the  most  part,  the  wine  is  of  poor  quality » 
but  sweetened  and  highly  fortified  with  rectified  spirit.  The 
amount  of  cocaine  contained  in  many  of  these  products  is  varia- 
ble, too,  and  in  prescribing  them  one  really  does  not  know  what 
doses  of  that  drug  he  is  ordering.  Moreover,  the  contention 
seems  reasonable  that  the  tonic  and  stimulant  virtues  of  a  real 
wine  of  coca — such,  for  example,  as  the  well-known  Vin 
Marianl^-do  not  depend  altogether  upon  the  cocaine  contained 
in  it. — Nev$  York  Medical  Journal. 


For  Scarlatina. — Prof.  Wilson  begins  the  treatment  of 
scarlatina  with  the  administration  of  calomel,  and  then  gives 
chloral  as  the  main  therapeutic  remedy,  in  most  cases  through- 
out the  disease.  Complete  narcotism  should  never  be  attained  ; 
it  is  desired  merely  to  keep  the  patient  quiet,  easily  aroused,  and 
easily  dropping  off  to  a  light  sleep  : 

R     Chloral gr.  zxx. 

Syr.  lactucarii, 

Aquae aa  S^Byel  3j. 

M. 

Sig.    Teaspoonful  in  ice  water  eyery  two  or  more  honn. 

— CoL  and  Clin.  Record. 


Ether  and  Chloroform. — Dr.  Chenury  (Jour,  of  Amer. 
Med.  Ass'n)  says  the  following  three  points  are  greatly  on  the 
side  of  chloroform  during  confinement: 

1.  Unless  the  etherized  patient  is  thoroughly  under  its 
influence,  must  be  regarded  as  drunk  or  crazy,  requiring  consid- 
erable assistance  to  control  and  take  care  of  her.  Not  so  with 
chloroform,  for  she  rather  likes  it  and  is  able  to  help  the  physi- 
cian. 

2.  Chloroform  is  not  so  dangerous  to  the  child. 

3.  Ether,  by  its  greater  stimulation  of  the  circulation,  he 
believes  is  much  more  liable  than  chloroform  to  be  followed  by 
hemorrhage. 

Early  Symptoms  op  Rachitis. — ^The  very  young  infant 
and  the  young  child  suffer  from  rachitis  in  many  ways.  Insom- 
nia is  quite  frequent.     Many  sleep  better  when  carried  about  on 


BELECnONB.  303 

the  arm,  because  the  cerebral  congestion  is  lessened  in  the  erect 
postare.  As  soon  as  they  are  laid  down  the  brain  becomes 
hypersemic;  the  child  wakes  up  and  makes  the  night  hideous. 
Such  children  have  night  terrors  on  waking  up;  they  are  very 
irritable,  easily  frightened,  peevish,  or  morose  or  bad-tempered, 
sometimes  to  a  degree  of  moral  or  intellectual  insanity.  The 
suspicion  of  rachitis  ought  to  be  aroused  when  children  perspire 
copiously  all  over,  or  mainly  on  the  head.  They  rub  their  heads 
on  the  pillow  to  such  a  degree  as  to  become  bald  on  the  occiput. 
I  wish  I  could  impress  the  necessity  of  connecting  these  signs 
with  rachitis,  and  the  advisability  of  not  waiting  for  all  its  most 
prominent  symptoms  to  appear  before  the  diagnosis  is  made. 
The  regulation  of  the  diet  is  the  principal  remedy,  but  it  is  a 
mistake  to  believe  that  a  food  which  does  not  disturb  the  bowels 
is  for  that  reason  alone  a  sufficient  nutriment  and  a  safeguard 
against  rachitis. — Dr.  A.  Jaeobif  Archives  of  Pediatrics,  Novem- 
ber, 1896. 


X-Rays  Prevent  Operation. — Dr.  Vasseur,  of  Marseilles, 
swallowed  a  bone,  which  lodged  in  his  throat.  Thinking  it  still 
there,  an  operation  was  about  to  be  undertaken,  when  the  rays 
were  utilized  and  showed  that  the  foreign  body  had  passed  on, 
leaving  only  its  irritation  behind.  An  operation  was  thus  obvi- 
ated.— Deutche  medicinische  Zeitung;  N,  Y.  Med.  Record. 


Antitoxin. — In  their  report  on  the  collective  investigation 
of  the  antitoxin  treatment  of  laryngeal  diphtheria  in  private 
practice,  the  Committee  of  the  American  Pediatric  Society,  rec- 
ommend that  antitoxin  should  be  given  at  the  earliest  possible 
moment  in  all  cases  of  suspected  diphtheria. 

Quality. — Of  the  products  on  the  market,  some  have,  by 
test,  been  found  to  contain  one-half  to  one-third  the  antitoxin 
units  stated  on  the  label.  Belect  the  most  concentrated  strength 
of  an  absolutely  reliable  preparation. 

Dosage. — All  cases  of  laryngeal  diphtheria,  the  patient  being 
two  years  of  age  or  over,  should  receive  as  follows: 

First  dose — 2,000  units  at  earliest  possible  moment. 
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Second  dose — 2,000  units,  twelve  to  eighteen  hours  after  ihc 
first  dose,  if  there  is  still  no  improvement  in  symptoms. 

Third  dose — 2,000  units,  twenty  four  hours  after  the  second 
dose,  if  there  is  still  no  improvement  in  symptoms. 

Patients  under  two  years  of  age  should  receive  t,000  to 
1,500  units,  the  doses  to  be  repeated  as  above. — Amer.  Oyneco- 
logical  and  Obstetrical  Journal, 


Epilepsy. — Voison  maintains  that  of  all  drugs  the  bromide 
of  potassium  is  the  one  which  has  done  the  greatest  service. 
Germaim  S^e,  Constantin  Paul,  Dujardin-Beaumetz,  agree  that 
bromide  of  strontium  is  less  active.  The  potassium  salt  may  be 
given  to  the  adult  up  to  eight  or  ten  grams  daily,  and  F^r^  h<i8 
gone  as  high  as  twenty  grains. — Delmiit  ifi  N,  Y,  Med.  Record. 


CENTENNIAL  CALLENDAR  FOE  JULY. 

The  month  of  Jane  closeB  with  a  success  far  beyond  the  most  san- 
qnine  anticipations  of  the  most  optimistic  Centennial  enthusiast.  The 
many  attractions  during  the  month  have  been  attended  by  vast  multitudes 
from  all  parts  of  the  world.  The  vast  throngs  that  pressed  through  the 
various  gates  of  entrance  on  the  occasion  of  President  McKinley's  two 
days  visitation  were  exceeded  largely  during  the  week  following  by  the 
immense  multitudes  of  Confederate  Veterans,  their  relatives,  friends  and 
admirers,  who  made  their  way  to  Tennessee's  fair  capital  by  its  various 
avenues  of  approach.  Our  railroads  were  crowded  to  their  utmost 
capacity,  quite  a  number  of  regular  trains  running  as  many  as  six  and 
eight  sections,  as  well  as  specials  during  the  week.  The  population  of 
Nashville  was  more  than  doubled  during  the  week,  and  its  hospitable 
inhabitants  have  stood  the  test  both  nobly  and  most  admirably.  Open 
houscB  and  a  warm  welcome  on  every  hand  was  cordially  offered  to  all 
who  came. 

Our  "Confederate  Hotel,''  at  the  Haymarket  Square,  feeding  from 
eighteen  to  twenty  thousand  per  day,  our  publicHMhool  houses,  churches, 
etc.,  converted  into  '*free"  lodging  houses,  and  notwithstanding  the 
immense  number  present  during  the  week  there  was  still  room  for  more. 

The  grandest  day  of  this  glorious  month  was  Confederate  Day — June 
24th,  when  thousands  upon  thousands  of  our  citizens  and  the  strangers 
within  our  gates  witnessed  the  grand  parade  of  Confederate  Veterans, 
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there  being  over  10,000  in  line,  who  rarelj  received  an  ovation  that  did 
much  to  compenaate  for  the  trials,  tribaUtionsy  pains  and  privations  of 
the  days  of  '61-'64.  It  was  an  occasion  that  will  long  be  remembered  hj 
onr  people  and  their  guests. 

DuriQg  Jnlj,  the  third  month  of  its  existence,  in  addition  to  the 
many  inherent  and  acquired  attractions  of  the  Gentednial  City  in  the  r^ 
nlar  and  special  buildings  and  **  Vanity  Fair,"  the  following  special  occa- 
sions are  booked  already,  with  others  to  be  added  as  the  days  pass  by. 
The  famous  <'  Innes'  Orchestral  Band/'  Fischer's  Band,  and  other  musical 
attractions,  with  magnificent  displays  of  fireworks  twice  each  week,  are 
alone  well  worth  all  the  trouble  incident  to  a  trip  to  Tennessee's  grand 
Centennial  Exposition: 

J-alr      1.  7kl  QammA  Delta  Say. 

1-8.  Siffma  Alpha  Epailon  Fraternity— Jno.  J.  KoNaUy»  Nash-, 
ville^  Tenn. 
8.  Sigma  Alpha  Epailon  Day. 

Southern  Indiana  Preea  Asaooltttioii-'Thxee  Daya. 
4-5.  Commonweal  <lonf erenoeN-Oavl  Brown,  SeoaetaiTy  lCa«aU- 
lon,  Ohlow 
National  Beform  PreM  Asaociation. 
6.  Texmeoaee  State  Dental  Society— JT.  P.  Gray,  X.D.,  D.  D.  8., 

KashvUle,  Tenn. 
0.  Xnlffhts  and  Ladiea  of  Dixie. 
10.  Vomua'a  X>ay-*Pni|l  W.  IL  Oonnoil^  Prasidant,  Vormal, 


Id- 18.  Epworth  LeaflTue  Days, 

18-14.  Baptist  Tonnr  Peoplei^  Union  (Meet  in  Ohattanooffa  the 
Ifith-lSth,  atoppinff  oveir  In  Vaalnrille  en  zmite). 
16.  South  Plttalmrc  Day. 
.  SO.  Blghtb  Tenneaaee  Begimant—Saiy ace's  Ti^Eers;  Hon*  John 
H.  Sayagre,  Colonel. 
Baptist  Day. 

Senate  National  Uhion-^.  W.  Xyers,  SeoV^  Toledo,  Ohio. 
XntenuntlDnal   Asaonlation  of .  Dlatributora— W.  H.  Stein- 
breuer,  Secretary,  811  Vine  St.,  Cincinnati,  Ohio. 
21.  Tennessee  State  Dru«nrists'  Association— O.  C.  Childress, 
President,  Xnozyille,  Tenn. 
98-84^  Oow  Boys^  Leagtie  Day— W.  A.  Boaffes,  Waoo,  Texas. 
S9i  WoiMnff  Peoples'  Iiahor  Day  and  Art  Assoeiallon  (Coloi^ ) 


FORTY-EIGHTH  ANNUAL  MEETINQ  OF  THE  AMER- 

ICAN  MEDICAL  ASSOCIATION, 


Instead  of  giying  our  readers  a  report  or  an  abstract  of  the 
the  semi-centennial  meeting  of  the  representative  medical  asso- 
ciation of  America,  held  in  Philadelphia,  Pa.,  June  1,  2,  3  and 
4,  1897,  we  submit  the  following  clippings  from  our  exchanges 
who  were  more  fortunatelj  nearer  the  soeae  of  action. 
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*  The  fiftieth  anniyenarj  of  the  foundation  of  this  great  medical  society 
was  fittingly  celebrated  in  Philadelphia  last  week  by  one  of  the  most  snc- 
cessful  meetings  recorded  in  the  annals  of  the  organisation.  The  attend- 
ance was  anasnallj  large,  the  number  of  registered  members  being  over 
two  thousand ,  but  so  efficient  was  the  management  of  the  Committee  on 
Arrangements  there  was  no  confusion  whatever,  and  the  exercises  were 
carried  out  according  to  programme  without  a  hitch.  In  addition  to  this 
being  the  largest  it  was  also  one  of  the  most  harmonious  meetings  that  the 
present  generation  of  members  has  ever  had  the  good  fortune  to  see,  and 
it  was  most  gratifying  to  find  that  the  protests  of  the  Medical  Record 
against  the  quarrels  which  had  become  so  frequent  at  the  general  sessions, 
which  protests  were  rendered  yet  more  effective  by  the  earnest  words  of 
the  President  in  his  address  at  the  opening  meeting,  had  borne  fruit  so 
abundantly. 

The  addresses  of  the  President  and  of  Drs.  Flint  and  Keen,  full 
extracts  of  which  were  presented  to  our  readers  last  week,  were  worthy  of 
the  occasion  as  well  as  of  the  authors.  That  of  Dr.  Senn,  as  is  the  custom 
in  the  presidential  address,  contained  a  number  of  suggestions  for  reforms 
and  improvements  in  the  manner  of  conducting  the  meetings.  Had  hii 
genius  risen  to  prescience,  he  undoubtedly  would  have  uttered  a  word  of 
protest  against  the  publication  of  all  the  addresses  in  full  in  the  daily 
papers,  along  with  the  portraits — dreadful  caricatures— of  the  authors  and 
others.  The  Publication  Committee  of  the  Journal  would  seem  to  have 
had  a  very  loose  hold  upon  the  original  copies  of  these  addresses,  for  we 
cannot  believe  that  the  authors  themselves  would  give  them  out  to  the 
press  in  direct  violation  of  a  rule  of  the  Association. 

The  Committee  on  Nominations  could  not  have  made  a  better  choice 
for  President  than  that  of  Snrgeon-General  Sternberg,  who  is  honored 
throughout  the  medical  world,  apart  from  his  rank,  for  the  vast  amount 
of  original  work  he  has  accomplished  in  many  lines.  The  other  officers 
and  orators  were  also  well  chosen.  The  selection  of  Denver  as  the  place 
of  meeting  in  1898  was  well  made.  That  city  is  nearly  as  accessible  from 
points  in  the  middle  West  and  South  as  is  Philadelphia,  and  it  contains  so 
many  physicians  who  began  their  medical  life  in  the  East,  after  forming 
friendships  which  they  have  always  kept  up,  that  it  will  draw  many  men 
to  the  meeting  who  might  not  be  tempted  to  go  so  far  to  any  other  city. 

Dr.  N.  S.  Davis  was  rightly  the  central  figure  of  the  jubilee  exercises, 
and  any  man  might  well  be  proud  to  occupy  such  a  position,  as  his,  at  a 
moment  when  two  thousand  physicians  were  present  in  person  and  many 
thousand  more  in  spirit,  to  do  honor  to  the  founder  of  the  Association. 
Not  only  does  the  body  owe  to  him  in  a  measure  its  very  existence  in  the 
form  it  now  has,  but  his  wise  counsels  have  carried  the  organisation 
through  many  periods  of  stress  and  danger.  To  few  men  is  it  given  to 
watch  their  work  for  fifty  years,  and  to  see  it  grow  and  spread  and  finally 
become  established  firmly  as  a  monument  to  his  seal  more  lasting  than  one 
of  stone  or  brass.  We  trust  the  father  of  the  American  Medical  Associar 
tion  wiU  be  spared  yet  many  years  to  watch  over  and  guide  his  fifty-year- 
ola  offspring. 
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The  meetiDg,  finally,  will  be  memorable  as  the  one  at  which  the  labors 
of  Dr.  Gihon,  the  indefatigable  Chairman  of  the  Rush  Monument  Com- 
mittee, were  crowned  with  at  least  the  promise  of  success.  In  a  few  mo- 
ments pledges  were  given  bj  men  whom  he  had  moved  by  his  eloquent 
appeal  for  an  amount  many  times  greater  than  the  total  that  had  so  far 
been  obtained  by  years  of  patient  toil  and  entreaty.  Few  men  would 
have  persevered  in  the  face  of  apparent  defeat  as  Dr.  Gihon  has  done, 
and  when  the  monument  is  finally  erected  as  a  result  of  his  untiring  efforts 
justice  will  demand  that  his  name  be  graved  with  that  of  Bush  on  the 
granite  pedestal. — New  York  Medical  Record^  June  12, 1897. 

It  has  been  said  that  for  a  nation  to  feel  that  it  has  a  past  and  a  his- 
tory is  a  wonderful  encouragement  to  the  growth  of  its  moral  forces. 
What  is  true  of  nations  is  true  also  of  associations.  The  American  Med- 
ical Association  has  now  reached  and  passed  the  golden  milestone  of  its 
existence.  That  it  has  a  past  and  a  history  of  which  its  members  may  be 
justly  proud  was  conviocingiy  presented  in  the  brilliant  address  of  the 
President,  Dr.  Senn. 

Great  achievements  and  a  noble  record,  however,  increase  the  re- 
sponsibility of  the  present.  Each  annual  meeting  is  an  epoch-making 
event  in  the  history  of  the  Association,  and  it  therefore  becomes  a  perti- 
nent question  to  inquire  what  this  semi-centennial  meeting  has  contributed 
that  is  worthy  of  the  organization  and  of  the  event.  Naturally,  the  anni- 
versary feature  has  been  prominent.  It  was  a  time  for  reminiscence,  for 
mutual  congratulation,  for  recalling  the  achievements  of  the  past  and  fore- 
casting the  future.  Much  time  was  spent  in  this  agreeable  way,  and  with 
apparent  satisfaction.  Dr.  Senn  presented  an  exalted  picture  of  the 
American  medical  education  of  the  future,  and  of  the  rapidly  improving 
institutions  for  medical  educatinn  that  were  destined,  even  in  this  genera- 
tion, to  become  the  finest  in  the  world  and  to  attract  students  from  nations 
now  supposed  to  be  the  centers  of  medical  progress.  In  all  fairness «  his 
prediction  seems  to  find  justification  in  the  tendency  among  rival  schools 
to  consolidate  their  resources  and  in  the  generous  appropriation  of  large 
sums  of  money  to  build,  equip,  and  endow  pathologic  and  bacteriologic 
laboratories. 

Dr.  Flint's  Address  on  Medicine  was  a  thoroughly  scientific  paper, 
and  a  vigorous  reminder  of  the  fact  that  the  Association  numbered  in  its 
membership  men  capable  of  conducting  the  most  original  scientific  inves- 
tigations and  making  important  physiologic  discoveries  in  unknown  fields. 
It  will  doubtless  prove  somewhat  of  a  surprise  to  our  Geman  friends  to 
learn  that  they  have  but  recently  been  re-discovering  a  physiologic  product 
originally  discovered  and  named  by  an  American  thirty-five  years  ago. 
The  importance  of  consulting  Ameriean  medical  literature  was  thereby 
also  emphasized. 

The  brilliant  contributions  of  American  surgery  to  the  world's  store- 
house of  knowledge  was  graphicaly  portrayed  by  Dr.  Keen  in  the  address 
on  surgery;  and  the  presence  of  the  venerable  founder  of  the  Association, 
Dr.  N.  S.  Davis,  and  his  active  participation  in  the  anniversary  proceed- 
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ings  was  a  f  eatnre  of  nniuaal  intoraat  and  inggeatod  the  thought  that  the 
fltnrdj  founder  tjpified  the  itanneh  material  of  which  the  AsBooiation  wia 
Gompoaed. 

The  Rnrii  Monument  Fund  now  aeemi  in  a  fair  way  of  being  oom- 
pleted  in  a  reasonable  time.  Small  oontribotioiw  from  the  manj  is  £u 
better  than  larger  anbacriptionfl  by  a  few.  As  Dr.  Wood  said  in  his  elo- 
quent appeal  for  opposition  to  the  anti-Tiviseetion  bill  now  before  Con- 
gress, what  is  needed  is  indidual  personal  effort  on  the  part  of  the  hum- 
blest member  of  the  profession  and  the  object  is  accomplished.  Set  the 
machinery  in  motion  to  promote  this  in  State,  county  and  town  soeietiei, 
and  there  is  no  reason  why  the  complete  fund  shall  not  be  realised  before 
the  next  annua!  meeting. 

The  attendance  was  greater  than  of  any  previous  meeting  in  the  his- 
tory of  the  Association,  and  the  interest  manifested  m  the  scientiilc  and 
public  exercises  was  gratifying  to  a  high  degree.  Philadelphia  snrpaised 
herself  in  the  hospitality  extended,  and  her  guests  were  made  to  feel  that 
she  is  indeed  a  city  "  which  has  the  minimum  of  tenements  and  the  maxi- 
mum of  homes  exhaling  an  air  of  hospitality."  Luncheons,  reoeptiona 
and  dinners  abounded  on  every  day  on  every  hand.  Not  the  least  appre- 
ciated among  the  entertainments  was  the  theater-party  given  by  the  pib- 
lishers,  Messrs.  Lea  Brothers  &  Co.,  on  Thursday  evening,  the  siso  of 
which  was  limited  only  by  the  seating  capacity  of  the  theater.  For  a 
period  covering  four  generations  it  has  been  the  privilege  of  this  house 
to  enjoy  the  closest  relations  with  the  members  of  the  medical  profenion. 
It  is  needless  to  say  that  the  entente  eordiale  has  at  least  not  been  lessened 
by  this  act  of  generous  hospitality.— Jbfeciiea/ .Veips,  Jwneb,  1897. 

Dr.  F.  Horner,  Chairman  of  the  Committee  on  Medical  Aid  Society, 
submitted  his  report,  which  was  referred  to  the  Publication  Committee. 
As  the  result  of  the  report,  the  following  resolutions,  offered  by  Dr. 
Henry  O.  Marcy,  of  Boston,  were  adopted: 

**Be8olved,  That  the  suggestion  of  Dr.  F.  Horner  that  steps  be  ttken 
to  organise  a  relief  association  for  disabled  physicians  and  the  widows 
and  orphans  of  deceased  members  be  approv^. 

'^Besolvedf  That  a  committee,  consisting  of  a  member  from«ach  of  the 
several  medical  societies,  be  appointed  by  the  Chair  to  formulate  a  seheme 
for  the  organisation  of  such  a  beneficial  association  within  the  American 
Medical  Association,  and  that  this  committee  report  in  detail  at  the  next 
annual  meeting. 

**Re8ohed,  That  the  President  add  to  the  committee  the  names  of  the 
Secretaries  of  the  State  medical  societies," 

The  Board  of  Trustees  then  submitted  its  report,  which  stated  tiiat 
during  the  last  year  the  receipts  from  aU  sources  were  94S,606.66,  iMe 
the  expenses  for  the  same  period  were  $41,811.14.  The  balance,  $1,694.58, 
added  to  the  amount  in  the  Treasner's  hands,  $6,466.66,  makes  the  total 
cash  on  hand  $7,160.18,  or  about  $8,0(X>  less  than  that  of  last  year.  The 
report  said  that  during  the  last  year  some  of  the  funds  of  the  Assodatioii 
had  been  placed  in  jeopardy  because  of  a  bank  faUure,  and,  while  tome 
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of  the  money  had  been  returned,  there  was  still  a  considerable  Bom  tied 
np  and  nnavailable.  This  wonld  soon  be  paid  back,  and  the  Association 
would  not  lose  by  the  failure. 

Before  ad jonming  a  resolution  was  passed  by  the  Association  ii^straot- 
ing  the  President,  who  will  be  elected  for  next  year,  to  appoint  within 
thirty  days  a  committee  of  seven  on  transportation,  which  is  to  report  at 
the  next  meeting  to  the  Committee  on  Nominations  the  rates  which  the 
variona  railroads  of  the  conntry  offer  to  the  ooavention  of  1898,  in  order 
thai  the  Committee  on  Nominations  may  be  guided  in  selecting  the  place 
of  meeting  for  the  latter  date.— PAOa^id^Aia  Fol^eUnio,  Jvm  12, 1897. 

Dr*  A.  L.  Gihon,  for  the  Committee  on  the  Bush  Monument  Fund, 
z«portod  that,  while  the  mass  of  the  regular  profession  in  America  hi^d 
socoeeded  in  twelve  years  in  raising  only  |i4,000,  the  small  body  of  home- 
opaths in  this  country  had  in  four  years  raised  175,000  and  erected  a  monu- 
ment to  Hahnemann.  The  report  stirred  up  the  members,  and  |2,000 
were  at  once  subscribed,  and  promises  of  much  more  from  various  States. 

An  Executive  Council  of  five,  consisting  of  three  officers  of  the  £x« 
eeutive  Committee  and  two  officers  to  be  elected,  was  decided  on,  which 
shall  transact  the  duties  commonly  assigned  to  the  Executive  Committee 
during  the  intervals  between  the  meetings.  One  of  the  five  Counoilmen 
shall  belong  to  the  Section  on  I'ractice  and  one  to  the  Section  on  Surgery 
and  Anatomy. 

A  further  amendment  to  the  Constitution  adopted  reads:  "Any  State 
or  local  medical  society,  or  other  organised  institution,  whose  rules,  regu- 
lations and  code  of  ethics  agree  in  principle  with  those  of  this  Associa- 
tion, may  be  entitled  to  representation  on  the  advice  or  agreement  of  the 
Judicial  Council." 

To  expedite  registration  of  members  at  future  sessions,  it  was  resolved 
that  the  Secretary  of  the  Association  be  constituted  a  committee  of  one  to 
conduct  in  the  city  where  a  meeting  is  to  be  held,  for  three  days  prior  to 
the  commencement  of  the  meeting,  a  bureau  of  registration  for  the  at- 
tending delegates,  for  which  services  he  is  to  receive  $100  annually. 

President  McKinley  and  Governor  Hastings  were  introduced,  made 
brief  congratulatory  addresses,  and  were  cheered  to  the  echo. 

Dr.  Horatio  C.  Wood,  of  Philadelphia,  introduced  a  resolution, 
unanimously  adopted,  protesting  against  the  passage  by  Congress  of  Sen- 
ate bill  No.  1,061  intended  to  prevent  vivisection  in  the  District  of  Co- 
lumbia.— Virgima  Medical  Send'MqrUhly,  June  11, 1897. 

The  American  Medical  Association,  which  held  its  jubilee  meeting 
in  Philadelphia  last  week,  has  probably  experienced  the  most  successful 
epoch  that  has  ever  occurred  in  its  existence. 

The  following  officers  were  elected  for  the  ensuing  year: 

President — Surgeon-General  George  M.  Sternberg,  Washington. 

First  Vice-President — ^Dr.  J.  M.  Matthews,  Kentucky. 

Second  Vice-President — ^Dr.  W.  H.  Thompson,  Indianapolis. 

Third  Vice-President— Dr.  F.  H*  Wiggins,  New  York. 

Fourth  Vice-President— Dr.  T.  J.  Happel,  Tennessee. 
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Treasurer — Dr.  Henry  P.  Newman,  Illinois. 

Secretarj — Dr.  William  B.  Atkinson,  Philadelphia. 

Assistant  Secretary — Dr.  W.  A.  Jayne,  Colorado. 

Librarian — Dr.  George  W.  Webster,  Illinois. 

Chairman  of  the  Committee  on  Arrangements — Dr.  J.  W.  Graham, 
Denver. 

Dr.  Joseph  Eastman,  Indiana,  and  Dr.  J.  T.  Priestley,  Iowa,  whose 
terms  expired  this  year  on  the  Board  of  Trustees,  were  renominated  and 
Dr.  Miller,  Chicago,  was  named  as  the  third  member.  All  the  members 
of  the  Judicial  Council  whose  terms  expired  this  year  were  renominated. 
They  are  Dr.  D.  W.  Crouse,  Iowa;  Dr.  T.  D.  Crothers,  Connecticut;  Dr. 
W.  T.  Bishop,  Pennsylvania;  Dr.  B.  C.  Moore,  Nebraska;  Dr.  G.  B.  Gil- 
lespie, Tennessee;  Dr.  C.  H.  Hughes,  Missouri;  and  Dr.  Ida  J.  Heiber- 
ger.  District  of  Columbia. 

In  addition  to  the  officers  elected.  Dr.  J.  H.  Musser,  Philadelphia, 
was  appointed  to  read  the  next  Annual  Address  on  General  Medicine; 
Dr.  J.  B.  Murphy  that  on  General  Surgery,  and  Dr.  Samuel  C.  Busey 
Washington,  that  on  State  Medicine. 

Denver  was  selected  as  the  next  place  of  meeting. 

The  following  were  elected  Delegates  to  the  International  Medical 
Congress,  to  be  held  in  Moscow,  next  August: 

Drs.  G.  S.  Mitchell,  J.  E.  Hyndman,  Charles  Dennison,  A.  M.  Miller, 
H.  L.  E.  Johnson,  Geerge  M.  Sternberg,  A.  Marcy,  Sr.,  H.  D.  Holton, 
Thomas  MacDavitt,  I.  N.  Quimby  and  George  R.  Fowler,— Maryland 
Medical  Journal,  June  13,  1897. 


Obituary — ^Lusk;  Smith. — ^Among  the  notable  and  prominent  mem- 
bers of  the  medical  profession  who  have  ceased  their  labors  and  have  been 
called  to  their  well-merited  reward  during  the  past  month,  the  American 
people  have  cause  to  mourn  the  loss  of  Prof.  Wm.  Thomas  Lusk,  M.D., 
and  Prof.  J.  Lewis  Smith,  M.D.,  of  New  York,  both  of  whom  have  long 
been  recognized  as  authorities  on  the  important  branches  in  which  their 
labors  haVe  been  crowned  with  well-earned  laurels. 

Prof.  J.  Lewis  Smith,  M.D.,  the  distinguished  writer  on  children's 
diseases,  died  at  his  residenc,  in  New  York,  June  9th,  ult.,  in  the  70th 
year  of  his  age.  Born  in  Stafford,  N.  Y,,  October  15,  1827  ;  graduated 
from  Yale  in  1849,  receiving  his  degree  of  M.D.  from  the  College  of 
Physicians  and  Surgeons  of  New  York  in  1853,  since  a  practitioner  of 
New  York  City,  devoting  his  time  to  pediatrics.  He  was  Clinical  Profes- 
sor of  Diseaseslof  Children  in  Bellevue  Hospital  Medical  College,  and 
the  author  of  a  '*  Treatifie  on  Diseases  of  Children,*'  so  well  received  by  the 
profession  throughout  the  world,  and  of  which  many  successive  editions 
were  issued,  and  recognized  as  authorative.  He  was  of  most  kindly  dis- 
position and  was  most  highly  esteemed  by  all  who  knew  him. 

Wm.  Thompson  Lusk,  M.D.,  LL.D.,  while  to  all  appearances  in  per- 
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feet  health,  died  suddenly  of  apoplexy,  Saturday,  June  12th  ult.  Born 
in  Norwich,  Conn.,  on  May  23, 1838.  In  1855  he  entered  the  freshman 
class  at  Yale  University,  but  left  college  on  the  completion  of  his  first 
year.  For  three  years,  from  1858  to  1861,  he  studied  medicine  in  Heidel- 
berg and  in  Berlin.  He  then  returned  to  the  United  States,  and  took  his 
degree  in  medicine  from  the  Bellevue  Hospital  Medical  College  in  1864. 
After  his  graduation  in  medicine  he  again  went  to  Europe  for  further 
study,  which  he  prosecuted  in  Edinburgh,  Paris,  Vienna  and  Prague. 
On  his  return  home  he  was  appointed  professor  of  physiology  in  the  Long 
Island  College  Hospital,  of  which  chair  he  was  the  incumbent  from  1868 
to  1871.  For  the  year  1870-1  he  was  also  lecturer  on  physiology  in  the 
Howard  Medical  School.  In  1871  he  was  professor  of  obstetrics,  diseases 
of  women,  diseases  of  infants,  and  clinical  midwifery  in  his  alma  mater, 
the  Bellevue  Hospital  Medical  College.  He  continued  to  hold  that  chair 
up  to  the  time  of  his  death,  and  it  was.in  connection  with  the  discharge 
of  its  duties  that  he  won  the  rich  professional  honors  and  world-wide 
fame  that  fell  to  his  lot. 

It  is  primarily  as  an  obstetrician  that  Dr.  Lusk  has  been  known,  espe- 
cially from  hu  excellent  text-book,  "The  Science  and  Art  of  Midwifery," 
a  work  that  has  passed  through  four  editions  and  been  translated  into 
several  European  languages.  In  his  later  years  he  had  given  more  atten- 
tion to  operative  gynecology  than  to  obstetrics,  and  in  that  field  he  was 
conspicuously  successful. 

Dr.  Lusk  was  of  rather  slight  build,  but  very  active.  He  had  a 
pleasing  and  very  mobile  face  and  a  melodious  voice.  He  was  diffident 
among  strangers,  but  genial  and  warm-hearted  to  the  utmost.  He  was 
liked,  as  well  as  esteemed,  by  his  professional  brethren  and  by  the  com- 
munity. 

Tennxsseakb  Who  Have  Prosfebed  in  the  Gbbat  Metropolis. — 
So  many  of  our  prominent  families  suffered  great  financial  losses  from  the 
war  that  many  of  their  sons  became  dissatisfied  with  the  outlook  and 
sought  their  fortunes  m  New  York. 

One  of  the  most  successful  is  Dr.  William  M.  Polk,  son  of  the  la- 
mented Bishop  Polk.  Dr.  Polk  has  not  only  reached  great  prominence  in 
the  social  and  professional  life  of  New  York  as  a  practitioner,  as  an 
author,  and  as  a  medical  teacher;  but  it  is  said  that  his  annual  income 
from  his  practice  is  the  largest  in  New  York  City — that  is,  about  |100,- 
000  a  year. 

Dr.  Leroy  Broun,  son  of  the  late  Prof.  Leroy  Broun,  of  the  Vander- 
bilt,  is  another  Tennessee  physician  who  has  succeeded  well  in  New  York 
City. 

Dr.  C.  C.  Fite,  who  will  be  remembered  by  all  of  the  members  of  the 
profession  in  Tennessee  as  having  Served  six  years  as  Secretary  of  the 
Tennessee  Medical  Society  and  two  years  as  State  Health  Officer,  has  been 
living  in  New  York  now  for  nearly  seven  years,  engaged  in  scientific  and 
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literary  pnrsnitoi  and  we  are  glad  to  know  that  He  has  had  no  reason  to 
regret  haying  abandoned  the  labors  of  active  practice  and  devoting  him- 
self to  more  congenial  labors. 

We  will  end  this  brief  sketch  here  without  endeavoring  to  enumerate 
the  many  successful  business  men  in  New  York  who  hail  from  the  old 
Volunteer  State;  but  our  three  old  friends  referred  to  above  should  know 
that  the  latch-spring  is  on  the  outside  if  they  ever  choose  to  come  down 
this  way  again. 


It  Has  No  Bival. — At  the  meeting  of  the  American  Medical  Asso- 
ciation held  in  WashingtoUi  D,  C,  Dr.  Jonn  H.  Mclntyre  reported  "Ten 
Selected  Cases  of  Laparotomy,  with  Remarks.' '  From  this  paper,  pub- 
lished in  the  Jonrnal  of  the  Ameriean  Medical  Assoeiation,  we  quote  as  fol- 
lows :  "  I  use  but  little  opium  or  morphia,  for  the  reason  that  these  drugs, 
by  locking  up  the  secretions,  limit  the  power  of  elimination;  and  therefore 
favor  septicaemia.  For  over  a  year  past,  in  cases  of  laparotomy  where 
pain  and  rise  of  temperature  were  present,  I  have  used  Antikamnia,  in 
ten-grain  doses,  with  the  happiest  effects.' ' 

A  further  objection  to  opium  and  its  derivatives  is  referred  to  in  an 
article  by  Dr.  Herman  D.  Marcus,  resident  physician  of  the  Philadelphia 
Hospital  (Blockley),  published  in  QaiUard^s  Medical  Journal,  from  which 
we  quote:  "  There  is  probably  no  group  of  diseases  in  which  pain  is  such 
a  prominent  and  persistent  symptom  as  uterine  or  ovarian  disorders,  and 
in  no  class  of  cases  have  I  been  more  convinced  of  the  value  of  Anti- 
kamnia than  in  the  treatment  of  such  affections.  An  obstacle  in  the  use 
of  morphia  is  the  reluctance  with  which  some  patients  take  this  drag, 
fearing  subsequent  habit.  Antikamnia  causes  no  habit,  and  I  have  never 
found  a  patient  refuse  to  take  it." 


Digestion  and  Dioestiyb  Fe»mbnts.--To  the  casual  observer  and 
thinker  it  may  seem  that  the  subject  of  digestion  and  digestive  ferments, 
both  natural  and  artificial,  has  been  thoroughly  exhausted,  and  that  with 
our  present  knowledge  of  both  we  have  reached  the  acme  of  knowledge 
and  perfection  in  both,  and  that  the  best  possible  results  are  now  being 
obtained.  Yet  if  the  question  were  put  to-day,  **  What  Is  the  great  desid- 
eratum?" doubtless  the  reply,  "A  better  and  more  general  corrective 
and  digestive,"  would  be  the  demand  paramount.  We  feel  that  this 
demand  has  been  satisfied  by  the  introduction  of  Elixir  Maltopepsine 
(Tilden).  Everywhere  leading  medical  men  of  the  day,  who  a^e  desirous 
of,  using  only  the  most  efficient  therapeutic  agents  obtainable,  are  pre- 
scribing Elixir  Maltopepsine  (Tilden)  in  ail  ailments  arising  from  faulty 
digestion.  This  is  far  in  advance  of  all  other  preparations  in  the  treat- 
ment of  cholera-infantum  and  all  forms  of  summer  complaints  with  chil- 
dren*   It  is  very  palatable,  and  acts  in  all  condiiions  of  the  stonuush. 


r 


Ophthalmia  Neon ATOBUic. — Dr.  E.  F.  West,  of  San  Francisco,  Cal., 
writes:  ''I  have  used  Palpebrine  with  excellent  results  in  ophthalmia 
neonatorum  of  severe  types.  Cleansing  the  eyes  with  a  25  per  cent,  solu- 
tion every  half  hour,  a  few  drops  of  full  strength  applied  four  times  a 
day."  

Doctor  :  Your  library  is  not  complete  without  the  Hypnotic  Maga- 
zine, Cost  of  this  handsome  monthly,  including  premium  book  on  Sug- 
gestive Therapeutics,  is  only  one  dollar  a  year.  Address  The  Psychic 
Publishing  Company,  56  Fifth  Avenue,  Chicago. 
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New  Books. — The  following  publications  are  now  in  press  and  will 
be  ready  for  early  publication  during  the  fall  and  early  winter  months  by 
W.  B.  Saunders,  the  well-kaown  medical  book  publisher,  925  Walnut 
Street,  Philadelphia,  Pa.: 

"An  American  Textbook  of  Genito-urinary  and  Skin  Diseases;''  '\^. 

edited  by  L.  Bolton  Bangs,  M.D.,  and  William  A.  Hardaway,  M.D.  i^ 

"An  American  Text-book  of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat; "  edited  by  G.  £.  de  Schweinitz,  M.D.,  and  B.  A.  Randall,  M.D. 

"  Macdonald's  Surgical  Diagnosis  and  Treatment; "  by  J.  W.  Mac- 
donald,M.D.  "^ 

"Anders'  Theory  and  Practice  of  Medicine:    A  Text-book  of  the  :^ 

Theory  and  Practice  of  Medicine;"  by  James  M.  Anders,  M.D.,  Ph.D.,  v'*^ 

LL.D.  >i\ 

"  Senn's  Genito-urinary  Tuberculosis:  Tuberculosis  of  the  Genito- 
urinary Apparatus,  Male  and  Female;"  by  Nicholas  Senn,  M.D.,  LL.D. 

"Penrose's  Gynecology:  A  Text-book  of  Gynecology;"  by  Charles 
B.  Penrose,  M.D.    (Will  be  ready  in  August.    Price,  $3.50  net.) 


'A 


'if 


"Hirst's  Obstetrics:   A  Text-book  of  Obstetrics;"  by  Barton  Cooke  V^ 

Hirst,  M.D.  ^  - 


4: 


1^ 


"Moore's  Orthopedic  Surgery;"  by  James  E.  Moore,  M.D. 

"  Heisler's  Embryology;"  by  John  C.  Heisler,  M.D. 

"  Mallory  and  Wright's  Pathological  Technique;"  by  Frank  B.  Mal- 

lory,  A.M.,  M.D.,  and  James  H.  Wright,  A.M.,  M.D.  ;.| 

"  Sutton  and  Giles'  Diseases  of  Women  "  (Sanders'  Aid  Series);  by  t^ 

J.  Bland  Sutton,  F.B.C.S.,  and  Arthur  £.  Giles,  M.D.,  B.Sc.  Lond.,  ^ 

F.R.C.S.  Edin.  I 

A  full  and  extended  notice  will  appear  in  our  pages  as  the  books  are  .  I' 

issued.  J^^ 

Sandbb  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr.  /"^ 

Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and  ^  ;< 

reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and  ''.i 

Griefswald.    Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo.,  '4^ 

Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents.  y^ 


J 
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A  VALUABiiC  HTPVOTicnr  PNBUKOViA.—Tfae  neeewiiyof  oyercoming 
the  inaomnia  attending  eases  of  pnenmoaia  ovgfat  to  be  eridtnt  to  every 
physician •  Probablj  nothing  known  to  the  professton  ean  alleriate  the 
distressing  symptom  of  sleeplessness  so  satifactorily  and  with  eo  fewafter^ 
effeets  as  Bromidia.  By  the  use  of  this  reliable  preparation  we  can  obvi- 
ate the  eflHeots  of  losing  slei^,  and  at  the  same  time  feel  that  the  heart', 
action  is  unimpaired,  a  dire  calamity  in  a  poenmonic  process. — Vermont 
Medical  Monthly,  February,  1897. 


Sanmbtto  in  Brioht's  D18BA3B. — Dr.  Charles  F.  Beiff,  of  Fremont^ 
Ohio,  says :  "I  prescribed  Si^nmetto  in  a  case  of  advanced  Bright's  dis- 
ease. The  patient  became  more  comfortable^  and  since  then  bM  need 
several  bottles  of  Sanmetto,  In  my  opinion,  Sanipetto  is  the  most  efficient 
remedy  for  diseases  of  the  genito-nrinary  organs^  and  I  shall  continne  to 
prescribe  the  remedy." 


Bhxumatisms  and  Neuklgias  of  Malabial  Origin.— The  expe- 
rience of  thousands  of  medical  men  goes  to  prove  that  rheumatism  or 
neuralgia  concurrent  with  or  following  malaria  must  be  treated  in  exactly 
the  same  manner  and  by  the  same  agents  as  is  the  case  when  thede  troubles 
arise  from  other  causes.  In  such  conditions  there  is  particularly  indicated 
the  elimlnative  action  of  Tongaline,  either  liquid  or  tablets,  or  in  the 
form  of  Tongaline  and  lithia  tabletS|  and  Tongaline  and  quinine  tablets. 


WaIiKSB-Gbbxn  PaABMAOEuncix  Cor,  I  consider  your  Elixir 
fiiz  Bromides  the  best  of  any  other  bromide  preparation  that  X  have  used. 
Your  preparations  are  all  very  good,  but  in  my  practice,  which  is  mostly 
among  women  and  children,  I  have  occasion  to  use  more  of  the  Six  Bro- 
mides. In  almost  every  case  where  X  prescribe  it  the  patient  returns  for 
another  supply,  as  the  first  has  done  her  so  much  good. — Mary  E,  LittUf 
M»D.,  Nevada  Ciiy,  Cal, 


Tut  Lartngosgopb,  published  in  St.  Louis,  has  been  seleeteid  as  tii« 
official  organ,  for  the  year  1897,  of  the  Laryngological  Bection  of  the 
New  York  Academy  of  Medicine.  This  selection,  and  the  great  proba- 
bility of  the  same  journal  being  chosen  by  other  Laryngological,  Rhino- 
logical  and  Otological  Societies  as  their  official  organ,  would  indicate  that 
Tke  Laryngoscope  has  become  what  its  proprietors  stated  they  intended  to 
make  it,  «.  e,,  The  American  Journal  of  JReeord  for  the  specialtiet  rspr*- 
iented. 
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IscpEJUuii  GsAMVM.— This  standard  prepare  food  for  invalidB  and 
childron  has  won  the  enviable  distinction  of  having  Boccesafnllj  stood  the 
cmcial  test  of  years  of  actual  clinical  experience  in  private  practice,  sani- 
tariums and  hospitals,  while  numerous  competing  preparations  have  ap- 
peared and  disappeared,  often  so  completely- that  even  their  names  are 
forgotten.    The  Imperial  Grannm,  however,  enjojrs  so  universally '  the  t    i^ 

confidence  of  physicians  that  its  merits  are  biBjood  dispute.    Moreover,  k         ^^ 

the  decision  of  its  manufacturers  not  to  publiclj  advertise  it  has  secured  ;  ;^ 

for  it  the  endorsement  of  even  the  most  ethical  members  of  the  medical  '^^ 

profession,  who  dislike  to  prescribe  aoj  article  advertised  broadcast  to  the  ^ 

people  and  profession  alike.  Physicians  can  obtain  sample  packages  free, 
charges  prepaid,  on  application  to  the  Imperial  Granum  Company,  New 
Haven,  Conn.;  ox,  John  Carle.  A  Sons,  New  York  City. 
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Atlas  akd  EsssirnALg  of  Gynscolooy.  fiy  Dr.  Osoab  Schaeffer, 
University  of  Heidelberg.'  Silty-four  full-page  chromo-lithographic 
plates,  comprising  150  figures;  with  descriptive  text  facing  the  plates, 
and  over  300  pages  of  introduction  and  treatise  illustrated  with  wood  -  "*{ 

engravings;  12  mo,,  musUa,  t3M,  net.    (Wood's  Medical  Hand 
Atlases,  Vol.  V.) 

The  great  beauty  of  this,  the  fifth  volume  of  the  series  of 
Wood's  Medical  Hand  Atlaaes,  as  well  as  the  reputation  of  its 
gifted  author tf  should,  we  believe,  cause  it  to  be  most  favorably 
veoeived  by  the  medical  profession .  of  this  country »  who  have 
never  before  been  offered  works  of  such  a  high  grade  of  excel- 
lence at  such  a  moderate  price. 

This  magnificent  series  is  now  completed  with  the  fifth  vol- 
ume, which  is  fully  up  to  the  high  standard  of  its  predecessors, 
of  which  candor  compelled  us  to  speak  in  only  the  highest  possi- 
ble terms. 

The  subject  of  Oyneoology,  which  has  grown  into  such  para- 
mount importance  in  recent  years,  is  most  beautifully  illustrated 
and  illuminated  by  Dr.  Schaeffer.  While  the  text  is  clear,  in 
aeoordance  with  most  advanced  views,  and  in  keeping  with  the 
fame  of  this  great  author,  the  gema  of  art,  the  bright  flowers  par 
excellence  will  prove  ''things  of  beauty  and  a  joy  forever." 
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These  plates  in  this  series,  printed  in  colors,  some  of  fbem 
requiring  twenty-one  impressions  of  various  shades  and  tints  to 
secure  the  proper  effects,  have  resulted  In  a  most  perfect  repre- 
sentation of  what  is  correctly  seen  by  the  eye.  The  size  of  the 
volume,  as  of  the  others  of  the  series,  5  by  7^  inches,  gives  one 
the  easiest  practical  method  of  reference. 

A  Clinical,  Pathological  and  Experimental  Study  of  Fbactubks 
OF  THE  Lower  End  of  the  Radius,  with  Displacement  of  the 
Carpal  Fragment  Toward  the  Flexor  or  Anterior  Surface  of 
THE  Wrist.  By  Jno.  B.  Roberts,  A.  M.,  M.  D.,  Professor  of 
Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic;  Profeesor  of 
Surgery  in  the  Woman's  Medical  College  of  Pennsylvania;  Surgeon 
to  the  Methodist  and  Jewish  Hospitals.  Royal  8  vo.,  pp.  76,  with 
33  illuetrations.  Price,  $1.00.  P.  Blakiston,  Son  A  Co.,  1012  Wal- 
nut Street,  Philadelphia,  Publishers:  1897. 

The  best  authority  in  this  country  since  the  late  Frank  H. 
Hamilton  has  given  us  a  very  excellent  dissertation  on  one  of 
the  practicing  surgeons  most  frequent  **  betes  noir;**  one  that 
has  caused  no  little  dissatisfaction  with  the  labors  and  their 
results  of  some  of  the  ablest  and  most  careful  surgeons.  The 
subject  is  considered  by  Cases  and  Specimens,  Experimental 
Observations,  Causes  and  Mechanism,  Symptoms,  Diagnosis  and 
Treatment.  It  has  no  index,  but  one  is  scarcely  needed  where 
everything  is  made  so  plain  that ''  he  who  runs  may  read."  The 
illustrations  are  simply  magnificent,  and  the  press  work,  paper, 
etc.,  fully  in  keeping  with  such  an  admirable  little  monograph. 
Get  this  work  at  once,  it  may  save  you  trouble,  if  anything  can.' 

Sybingomelia  :  An  Essat  to  which  was  Awabded  the  Alvabbnoa 
Pbize  of  the  College  of  Physicians  of  Philadelphia  fob  the 
Yeab,  1896.  By  Guy  Hinsdale,  A.  M.,  M.  D.,  Fellow  of  the  Col- 
lege of  Phjsicians  of  Philadelphia,  and  of  the  American  Academy  of 
Medicine;  Member  of  the  American  Neurological  Association,  and  of 
the  Philadelphia  Neurological  Society,  etc.,  etc.  Boyal  octavo,  pp. 
74.  The  Intebnational  Medical  Magazine  Co.,  of  Philadelphia, 
PubliBhers:  1897. 

That  this  essay  was  awarded  the  Alvarenga  Prize  of  1895  is 
more  than  ample  evidence  of  its  unquestioned  merit.  A  careful 
reading  of  its  most  excellent  text  and  seeing  the  valuable  illus- 
trations will  prove  that  the  award  was  correct. 
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After  au  explanatory  preface  we  find  the  following  arrange- 
ment: History  and  Definition,  Histology  and  Pathology,  Semi- 
ology, Etiology,  Forms  of  and  Association  with  other  Diseases, 
Diagnosis,  Course  of  the  Disease  and  Prognosis,  Treatment, 
Two  unpublished  cases,  Bibliography,  and  a  full  index.  The 
price  of  this  excellent  little  brochure  is  only  $1.00,  and  it  may 
be  ordered  from  Messrs.  P.  Blakiston,  Son  &  Co.,  of  Philadelphia. 

A  Practical  Tbeatisb  on  Diseases  of  the  Skik.  For  the  use  of  Stu- 
dents and  Practitioners.  By  J.  Nevins  Hyde,  A.  M.,  M.  B.,  Pro- 
fessor of  Dermatology  and  Venereal  Diseases  in  Bush  Medical  Col- 
lege, Chicago,  and  Fbakk  H.  Moktoomeby,  M.  D.,  Lecturer  on 
Dermatology  and  Venereal  Diseases,  Bush  Medical  College,  Chicago. 
New  (fourth)  edition.  In  one  octavo  volume  of  815  pages,  with  110 
engravings  and  12  f nil-page  plates,  4  of  which  are  colored.  Cloth, 
$5.25;  leather,  $6.25.  Lea  Bbothebs  &  Co.,  Publishers,  Philadel- 
phia and  New  York:  18^. 

It  is  significant  of  the  recognized  value  of  this  work  that  the 
demand  for  a  new  edition  came  even  earlier  than  was  anticipated 
by  the  author  or  publishers,  attesting  that  it  is  steadily  growing 
in  favor.  The  reasons  for  this  fact  are  not  hard  to  find.  Pro- 
fessor Hyde  is  one  of  the  foremost  of  American  dermatologists 
and  teachers,  and  he  has  been  able  to  impress  upon  his  book  the 
stamp  of  experience  with  a  clearness  that  makes  it  of  the  highest 
service  as  a  practical  guide  as  well  as  a  text-book.  It  answers 
the  needs  of  the  general  practitioner,  the  specialist  and  the  stu- 
dent, and  is  a  happy  example  of  the  fact  that  such  an  apparently 
wide  range  of  adaptation  can  be  given  within  the  compass  of  a 
volume  of  convenient  size  and  price. 

The  new  edition  has  been  revised  throughout,  and  every 
chapter  bears  evidence  of  the  change  and  improvement  made 
possible  by  the  advance  of  dermatology.  It  has  also  been 
enriched  with  new  engravings  and  colored  plates. 

The  work  is  dedicated  to  Prof.  Moriz  Kaposi,  the  distinguished 
Dermatologist  of  Vienna,  with  his  consent.  From  the  preface 
we  quote:  "The  doctrines  based  upon  the  recent  progress  of 
dermatological  science,  which  have  not  been  completely  estab- 
lished, have  been  for  the  most  part  briefly  noted,  while  essential 
facts,  those  especially  resting  upon  pathological  and  bacteriolog- 
ical research,  have  been  set  forth  and,  when  practicable,  con- 
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aidered  io  detail.  By  the  omiMion  of  material  that  oo  longer 
po80ee8eB  raloe,  it  hag  been  found  poesible  to  make  required 
additioDfl  without  iuoreaaiug  the  size  of  the  book."  A  moet 
oommeodable  feature^  and  one  that  will  surely  be  appreciated. 

Hypnotism  jlkd  its  Application  to  Pbacticai*  Medicine,  by  Otto 
George  Wettsbstband,  M.D.,  Member  of  the  Socie  ty  of  Swedish 
Physicians  in  Stockholm;  Corresponding  Member  of  the  Society  for 
Physical  Research,  London;  Correspondibg  Member  of  the  German 
Society  for  Physical  Besearch,  Munich,  Etc.,  etc.  Authorised  trans- 
lation from  the  German  edition,  by  Henrxk  G.  PetebsbN,  M.D., 
Member  of  the  Societe  d'Hypnologie  et  de  Psychologic,  Paris,  etc., 
together  with  letters  on  Hypno-Suggestion,  by  Da.  Pjbtsbsen.  8  vo., 
cloth,  pp.  166.  G.  P.  Putnam's  Sons,  Publishers,  27  W.  «8rd  Street, 
New  York.    1897. 

This  book  is  both  thoughtful  and  practical,  and  is  deserving 
of  careful  reading  and  earnest  consideration.  la  no  other  work 
have  we  seen  so  practical  apd  satisfactory  an  account  of  hypnotism 
as  a  therapeutic  measure,  and  the  preferences  of  the  author  are 
reduced  to  practical  observations  and  their  results.  The  warm 
reception  given  this  work  by  our  European  colleagues  is  quite 
sufficient  justification  for  commending  it  to  American  readers. 
This  is  not  a  manual,  or  text-book,  on  hypnotism  but  the  results 
of  a  careful  observers  use  of  it  as  a  therapeutic  measure. 

The  work  of  the  translator  is  acceptable,  and  his  additions  to 
the  volume  enhance  its  value.  To  those  who  desire  to  thoroughly 
investigate  the  subject  it  will  prove  a  valuable  aid. 

Wabner's  Pocket  Medical  Diction aby  of  To-Day,  comprising  Pro- 
nunciation and  Definition  of  10,000  essential  Words  and  Terms  used 
in  Medicine  and  Associated  Sciences.  Flexible  leather  cover,  pp. 
888.  Priee,  7&  cents.  Wh.  B.  Wabnsb  A  Co.,  Philadelphia,  Fnb- 
lishers.    1897. 

One  of  the  neatest  and  most  compact  and  oomprehenaive 
works  of  the  day.  There  is  not  a  doctor  in  the  land  who^  would 
not  do  well  in  sending  the  small  price  needed  by  mail  and 
receiving  this  remarkable  little  gem.  The  latest  terms  used  will 
be  readily  found  by  consulting  it.  It  is  so  handy  aad  ooftvenieat. 
For  medical  students  it  will  prove  a  boon  iadeed« 
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at  SoloDs  wisely  said:  "  The  greatest  study 
1."  The  physiciaD  conversant  with  the 
BDtB  in  utero,  the  mechaniBm  of  labor  and 
d  pathological  conditions  incident  to  the 
'ht  well  paraphase  the  Grecian  proverb  to 
',  stndy  for  a  medical  man  is  woman,"  and 
nt  king  of  ancient  laeral,  "for  she  is  fear- 
f  made."     It  was  said  by  another  eminent 

Tennessee  State  Medical  Society  at  NashTiUe, 
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thinker  that,  **  when  the  all-wise  Creator  designs  to  make  a  great 
man  he  first  makes  a  great  woman." 

It  is  considered  to  be  one  of  the  highest  duties  of  our  profes- 
sion to  elevate  the  physical  and  psychical  condition  of  the  race, 
and  we  may  truthfully  say  that  no  class  of  men  within  the 
radius  of  human  effort  have  done  more,  and  that  without  the 
hope  of  fee  or  reward  for  the  advancement  of  the  general  well- 
being  of  the  human  species  than  the  medical  profession.  But 
there  remains  much  to  be  done,  and  in  this  work  we  are  often 
confronted  with  opposition,  prejudice  and  ignorance — factors 
which  through  erroneous  education  find  easy  lodgement  in  the 
mind — ^and  which  require  volumes  of  knowledge  and  centuries 
of  time  to  eradicate. 

It  is  not  the  design  of  this  paper  to  deal  extensively  in 
detail  with  the  management  of  those  conditions  implied  in  the 
title — but  to  point  out  features  of  a  more  general  nature,  and 
to  call  attention  to  some  evils  that  exist  and  suggest  means  for 
their  removal. 

The  duties  of  the  physician  relative  to  a  pregnant  woman 
should  begin  very  near  the  time  when  that  new  and  strange 
condition  of  conception  occurs  and  Dame  Nature  summons  her 
forces  to  prepare  a  temporary  habitation  for  the  coming  man. 

And  here  we  come  in  contact  with  false  notions  of  modesty, 
so-called,  but  which  in  truth  are  only  the  results  of  ignorance 
or  faulty  training  that  causes  a  woman  to  conceal,  if  possible, 
from  every  one,  physician  included,  the  pregnant  state.  Indeed, 
this  error  is  so  deeply  rooted  in  the  minds  of  many,  especially 
in  what  is  called  **  upper  case  "  society  that  they  have  come  to 
regard  child-bearing  as  a  disgrace,  while  among  the  poor  it  is 
often  regarded  as  a  calamity,  and  in  either  case  the  woman  no 
sooner  becomes  endente  than  at  once  she  is  dejected,  despondent 
or  vicious,  and  perhaps  with  murder  in  her  breast  she  contem- 
plates the  destruction  of  the  foetus,  or  half  insane  seeks  to  take 
her  own  life,  or  resorts  to  the  use  of  narcotic  drugs  for  the  tern- 
porary  relief  of  her  imaginary  ills  and  thus  becomes  a  slave  to 
chloral,  morphine  or  tobacco  curse. 

The  inevitable  results  of  such  a  condition  of  the  mother 
upon  her  offspring  is  freighted  with  possibilities  so  appalling 
that  it  should  excite  the  serious  study  of  the  alienist  and  neu- 
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rologist,  and  demands  the  best  thought  and  tactica  of  the  physi- 
cian in  dealing  with  such  cases. 

The  family  physician  is  in  no  small  degree  an  educator,  and 
should  seek  as  far  as  possible  to  correct  the  flagrant  errors  in 
regard  to  child-bearing  that  are  becoming  so  wide-spread  among 
our  people. 

It  should  be  considered  as  the  most  exalted  and  honorable 
function  of  womanhood  to  bear  and  train  children,  and  except 
for  very  obvious  reasons  the  habit  of  prevention  should  be 
denounced  as  an  unmitigated  evil  full  of  dangers,  both  moral 
and  physical  and  in  the  highest  degree  degrading  to  the  sex. 

The  physician  should  so  intrench  himself  in  the  confidence 
of  his  patrons  that  they  will  not  hesitate  to  consult  him  at  an 
early  stage  of  pregnancy,  and  he  should  be  the  custodian  and 
watchful  guardian  of  the  woman  all  through  the  term,  during 
labor  in  all  its  stages,  and  for  at  least  sixty  days  after  her  con- 
finement. 

How  difEerent  have  been  many  of  our  experiences.  The 
first  knowledge  often  is  in  the  hurried  summons  to  attend  the 
woman  in  labor,  to  find  possibly  that  nature  has  been  wise 
enough  for  the  emergency;  but,  on  the  contrary,  we  may  find  con- 
ditions which  tax  to  the  utmost  our  skill  and  ingenuity,  and 
may  result  fatally  to  mother  or  child,  which  could  have  been 
easily  obviated  by  timely  advice  and  care  during  pregnancy. 
Who  has  not  seen  the  parturient  woman  in  the  frightful  contor- 
tions of  eclampsia,  endangering  the  life  of  both  mother  and 
child.  A  striking  example  of  neglect  of  the  plainest  indica- 
tions for  treatment  for  a  few  weeks  previous  to  labor.  This  is 
only  one  of  many  illustrations  of  danger,  disease  and  death  that 
could  be  anticipated  and  forestalled  by  the  watchful  and  intelli- 
gent physician  if  he  had  been  advised,  and  for  whom  there  is  no 
apology,  if,  when  the  opportunity  is  had,  he  fails  to  enforce 
such  measures  as  come  under  the  domain  of  preventive  medi- 
cine. 

Again,  the  custom  of  a  tyranical  society  that  forces  a  woman 
indoors  for  six  or  seven  months  of  the  pregnant  period,  debarring 
her  from  social  gatherings,  from  church,  and  all  places  of  pub- 
lic resort,  thus  depriving  her  of  the  beneficial  effects  of  pure 
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oxygen  and  sunshine,  ought  in  the  light  of  reason  and  common 
sense  to  be  at  once  and  forever  abolished. 

The  baneful  effects  of  such  a  course  is  obvious.  Day  after 
day  and  week  after  week,  shut  up  in  the  treadmill  of  home  lite, 
with  its  drudgery  and  cares  subjected 'to  every  sort  of  petty  trial 
and  annoyance,  and  breathing  over  and  over  again  the  same 
atmosphere,  no  wonder  that  she  becomes  fretful  and  despondent, 
loses  much  of  her  self-respect,  neglects  personal  cleanliness, 
considering  herself  degraded  she  naturally  becomes  so.  Her 
appetite  becomes  depraved,  her  bowels  constipated,  she  increases 
fat  at  the  expense  of  muscle,  uric  acid  or  albumen  abound,  the 
healthy  metabolism  of  the  tissues  is  impaired,  and  as  the  time 
grows  apace  she  becomes  a  burden  to  herself,  and  not  a  very 
attractive  spectacle  to  others. 

On  the  other  hand,  if  business  needs  or  pleasure  induces  her 
to  go  abroad,  then  she  must,  in  order  to  make  herself  presenta- 
ble or  to  conceal  the  fact  of  her  pregnant  condition  draw  her- 
self up  into  dimensions  so  small  as  to  deceive,  if  possible,  the 
very  elect,  thus  compressing  the  pelvic  oigans  and  uterine  con- 
tents out  of  position,  interfering  with  the  circulation  and  respi* 
ration,  and  doing  violence  to  nature's  processes,  and  both  she 
and  the  child  must  inevitably  suffer  the  penalties  of  the  out- 
raged laws  of  her  being. 

The  remedy  for  this  train  of  evils  is  plain.  Strike  off  the 
shackles  of  a  relentless  and  faulty  law  of  society,  and  set  free 
the  captive.  Proclaim  to  the  world  that,  not  only  is  child-bear- 
iug  having  the  sanction  of  matrimony  and  the  embodiment  of 
law  honorable  and  praiseworthy,  but  allow  a  pregnant  woman, 
dressed  with  reference  to  comfort  and  health,  go  abroad  into  the 
free  air  of  heaven  and  bask  in  the  sunshine,  mix  with  her 
friends,  and  with  no  feeling  of  embarrassment  attend  places  of 
public  or  private  resort  and  thus  feel  the  thrill  and  glow  of 
health  and  vigor,  and  bless  the  race  by  the  impartation  of  men- 
tal and  physical  activities  to  her  offspring.  The  writer  hav- 
ing long  practiced  in  the  rural  districts  among  a  class  of  people 
that  no  condition  excused  from  toil,  and  where  the  primitive 
rules  of  society  left  them  practically  without  restraint  and  free 
to  go  whither  they  would,  has  observed  the  striking  difference  in 
the  healthfulness  of  both  mother  and  child ,  as  compared  with 
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the  fashionable  mother  who,  after  laDguishing  and  fretting  away 
her  term  of  pregnancy  in  luxury  and  indolence,  brought  forth 
after  a  tedious  and  painful  labor  a  puny,  nervous  infant,  inca- 
pable of  developing  into  a  strong  man  or  woman,  and  which, 
after  a  few  short  months  of  sickly  babyhood  was  mercifully 
removed  from  this  planet,  and  it  was  said  the  great  Father  had 
need  of  it  and  took  it  to  himself. 

It  is  a  fact  of  history  that  our  great  men  and  women,  as  a 
rule,  do  not  spring  from  the  homes  of  luxury  and  ease,  nor  from 
the  fashionable  environments  of  high  life,  but  they  come  from 
farm  and  factory.  They  come  of  mothers  whose  hands  are 
accustomed  to  toil,  whose  breasts  are  replete  with  an  elixir 
vits8,  the  product  of  healthful  exercise,  common  sense  in  dress, 
contact  with  sunshine  and  oxygen,  and  the  assimilation  of  sim- 
ple food. 

These  are  the  women  who  rock  the  cradles  that  move  the 
world,  and  to  their  own  satisfaction  have  in  the  faithful  dis- 
charge of  the  duties  of  wifehood  and  motherhood  secured  con- 
tentment and  solved  the  problem  of  "woman's  rights;"  while 
her  less  favored  sister  seeks  new  and  strange  diversions  with 
poodle  dogs,  bicycles,  etc.,  or  aspires  to  take  her  place  in  the 
political  arena,  and  in  this  way  assist  in  saving  (?)  the  country. 

Another  thought  in  this  connection  is  that  of  intellectual 
employment.  If  there  is  anything  at  all  in  the  doctrine  of 
maternal  impressions,  if  the  moral  and  intellectual  habits  of  the 
mother  impress  themselves  on  the  formative  mentalities  of  the 
child  in  utero,  what  must  be  the  baneful  effects  of  the  vicious 
and  trashy  novel  ?  or  the  recital  of  the  fine  details  of  crime  so 
industriously  circulated  by  a  sensational  daily  newspaper,  whose 
mission  has  ceased  to  be  to  lead  human  thought  to  high  attain- 
ments and  the  development  of  true  nobility  of  character,  but 
which  has  come  to  cater  to  the  low  and  vile  taste  of  depraved 
natures,  and  feeds  the  distorted  mind  with  a  sickening  pabulum 
of  reckless  detail  of  the  most  revolting  crimes,  and  thus  culti- 
vates an  intimacy  with  moral  turpitude  and  degradation  that 
pollutes  and  damns  both  him  that  gives  and  him  that  takes? 
The  mother  having  fed  her  mind  from  such  a  source  may  intro- 
duce into  the  drama  of  drama  of  human  life  a  being  whose 
most  natural  tendency  from  the  very  hour  of  its  birth  is  in  the 
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downward  direction  projected  for  it  while  innocently  wrapped  in 
the  uterine  folds.  Her  reading  and  her  surroundings  should, 
therefore,  be  of  such  a  character  as  to  contribute  to  her  own 
intellectual  and  moral  well-being;  and  if  the  law  of  impress  above 
referred  to  is  speculative,  no  comment  is  needed  to  make  plain 
the  result,  which  would  be  a  capacity  for  rising  in  the  scale  of 
intelligence  bequeathed  the  child  by  its  mother — a  legacy  more 
to  be  desired  than  sordid  wealth  or  titled  dignity. 

It  has  been  repeated  from  the  pulpit,  press  and  rostrum  that 
in  proportion  as  man  has  advanced  in  civilization  the  condition 
of  woman  has  been  elevated  from  a  beast  of  burden  to  an  honor- 
able place  in  society.  May  not  the  reverse  of  this  statement  be 
true,  i.  6.,  that  in  proportion  as  woman  has  in  the  exercise  of 
her  native  capacities  developed  those  finer  qualities  (to  which 
man  by  nature  is  a  stranger)  that  the  world  has  felt  the  impress 
of  her  matchless  influence,  and  man  has  been  elevated  because 
of  the  refining  power  of  toamanf 

With  reference  to  medicinal  treatment  of  the  pregnant  wom- 
an, if  the  suggestions  herein  were  simplified  and  enforced  but 
little  medication  would,  be  needed,  except  for  the  relief  of  pre- 
viously existing  conditions  or  for  hereditary  predispositions;  and 
each  case  being  a  law  unto  itself,  we  pass  on  to  consider  the 
parturient  woman. 

There  is  no  department  of  practice  that  brings  to  the  compe- 
tent physician  more  concern  than  his  attendance  on  a  woman 
during  the  trying  ordeal  of  parturition.  No  branch  of  the  sci- 
ence of  medicine  that  requires  more  study,  and  none  fraught 
with  issues  more  weighty.  Ordinarily,  in  the  practice  of  our 
art,  the  life  and  well-being  of  only  one  individual  is  involved, 
but  here  the  responsibility  is  doubled,  in  that  the  life  of  two  or 
more  are  in  the  balance.  And  here,  again,  we  are  met  with  a 
strange  disregard  upon  the  part  of  the  laity  with  reference  to  con- 
ditions and  requirements,  so  much  so  that  in  many  sections  of 
our  own  State  the  management  of  the  parturient  woman  is  en- 
trusted to  an  Ignorant  and  filthy  old  woman.  With  all  the  marks 
of  that  self-conceit  which  is  bom  of  the  most  stupid  ignorance, 
with  unkempt  hair,  a  bad  breath,  untrimmed  nails  and  dirty  hands, 
she  goes  up  and  down  the  country  seeking  whom  she  may  devour. 
Yet  this  '' paragon  of  excellence"  is  a  special  favorite  of  the 
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law-makers  of  Tennessee,  and  has  been  grafted  special  privileges 
to  pursue  her  calling  without  stint  or  hindrance.  Why,  in  all 
reason  and  justice,  should  we  have  a  statute  preventing  men 
from  engaging  in  the  practice  of  medicine  and  surgery  unless 
they  produce  satisfactory  proof  of  competency,  and  by  the  same 
law  allow  men  and  women  with  no  qualification  whatever  to 
practice  this  equally  important  branch  of  the  profession  T 

This  State  Society,  acting  with  the  Board  of  Health,  should 
use  their  combined  influence  with  our  Legislature  to  so  amend 
the  medical  practice  law  as  to  exact  the  same  requirements  of 
persons  desiring  to  practice  obstetrics  as  are  exacted  of  the  sur- 
geon or  practitioner,  and  thus  protect  child-bearing  women  from 
the  possible  evils  entailed  through  the  ignorance  of  self -consti- 
tuted midwives  and  stop  this  slaughter  of  the  innocents. 

But  we  must  pass  on  to  consider  some  general  observations  in 
regard  to  the  management  of  the  parturient  woman;  and  here 
we  are  tempted  to  go  into  detail,  but  time  will  not  permit. 

Summoned  to  attend  a  case  of  labor,  the  practitioner  should 
go  well  equipped  for  his  work.  He  should  have  in  his  satchel 
all  essential  articles  to  meet  ordinary  emergencies — ^antiseptics, 
chloroform,  restorative  agents,  a  Shelly  pad,  antiseptic  dressings, 
a  good  fountain  syringe,  and  instruments  sufficient  to  repair 
ordinary  rents.  He  should  carry  nothing  with  him  in  the  way 
of  instruments  or  appliances,  nor  germs  of  disease  on  his  person 
or  clothing,  that  could  possibly  infect  his  patient.  He  should 
be  clean  and  neat  in  personal  appearance,  courteous  in  his  be- 
havior, and  conscious  of  his  own  ability.  It  is  his  duty  to  super- 
intend the  preparation  of  the  patient  and  her  bed;  to  have  her 
bathed  thoroughly,  clad  in  clean  garments,  and  placed  on  a  clean, 
firm  bed.  Her  bowels  should  be  washed  out,  and  likewise  her 
vagina  if  there  has  existed  any  diseased  condition  of  the  partu- 
rient canal.  In  short,  the  modem  methods  of  asepsis  and  anti- 
sepsis which  have  been  the  result  of  scientific  research  should 
be  scrupulously  enforced,  both  with  reference  to  the  physician, 
the  nurse  and  the  patient.  And  the  physician  who,  from  either 
ignorance  or  careless  disregard  of  those  principles,  fails  to  pro- 
tect the  woman  from  infection  is  guilty  of  the  most  inexcusable 
neglect. 

To  say  that  most  labors  terminate  favorably,  and  that  in  cases 
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where  no  precautions  are  taken  no  evils  follow,  and  hence  the 
observance  of  those  rules  are  useless,  is  no  excuse.  Negative 
evidence  is  a  weak  thing  at  best,  and  one  positive  instance  of 
disease  clearly  traceable  to  willful  neglect,  although  he  may 
have  had  a  hundred  to  escape,  is  sufficient  to  overwhelm  with 
grief  and  shame  a  conscientious  man.  He  may  not  always  be 
able  to  carry  out  in  every  detail  the  practice  indicated,  but  every 
one  owes  it  to  himself  and  to  the  profession  to  spare  no  pains  to 
make  the  best  efforts  possible  under  conditions  by  which  he  may 
be  surrounded. 

After  the  delivery  of  the  child  and  the  entire  placenta,  and 
securing  a  permanent  contraction  of  the  womb,  we  should  at 
once  ascertain  if  there  be  any  rents,  and,  if  so,  repair  them 
under  strict  aseptic  and  antiseptic  rules.  Nor  should  we  con- 
sider our  services  over  until  the  patient  has  been  thoroughly 
cleansed  and  dried,  an  antiseptic  dressing  placed  next  the  vulva, 
and  she  placed  on  a  clean  and  comfortable  bed,  with  posi- 
tive instructions  that  she  be  kept  clean  and  at  rest,  properly  fed, 
the  bowels  kept  open,  and  that  proper  care  be  taken  of  the  nip- 
ples; that  the  urine  is  passed  in  sufficient  quantity  and  the  lochia 
healthy.  Any  departure  from  normal  conditions  must,  of  course, 
receive  such  attention  as  is  required. 

Should  these  general  suggestions  in  the  management  of  the 
pregnant  woman,  and  of  proper  treatment  during  and  immedi- 
ately following  delivery,  be  carried  out,  and  minor  details  added 
and  scrupulously  observed,  few  and  far  between  will  be  the  disas- 
ters of  the  puerperal  state,  the  vast  field  of  the  gynecologist 
would  be  greatly  curtailed,  and  our  noble  profession,  the  con- 
servators of  the  lives  and  health  of  the  people,  will  merit  and 
receive  from  womankind  a  grateful  appreciation  that  will  largely 
compensate  the  physician  in  the  discharge  of  his  onerous  duties 
and  the  responsibilities  of  a  life  self -immolated  in  behalf  of  hu- 
manity, devoted  to  the  single  purpose  of  restraining  and  miti- 
gating the  evils  entailed  by  a  common  heritage. 


Sandek  &  Sons'  Eacalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Mander,  Belle  Plaine,  Iowa,  for  gratig-Bupplied  samples  of  Eucalyptol  and 
reports  of  cures  eflfected  at  the  clinics  of  the  Universities  of  Bonn  and 
Unefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
DaUas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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ANTISEPTIC  OBSTETRICS.* 


BT  A.    B.    RAMSEY,   M.  D. ,    M'MINNVILLE,    TENN. 


This  is  certainly  a  haoknejed  sabjeot.  It  has  been  written 
about  and  talked  about  until  it  would  seem  that  every  medica^ 
practitioner  understood  and  applied  its  principles.  Such,  how- 
ever, is  not  the  case,  and,  while  I  know  that  you  have  been 
surfeited  long  ago  with  essays  on  the  subject,  I  have,  even  at 
this  late  day  of  antiseptic  refinement,  witnessed  instances  of  such 
flagrant  neglect  of  even  ordinary  cleanliness  in  puerperal  man- 
agement, with  consequent  disaster,  that  I  abandoned  my  original 
subject— one,  by  the  way,  of  peculiar  interest  to  me — for  this 
one.  By  actual  inquiry  I  have  learned  that  many  physicians 
make  little  or  no  use  of  antisepsis  in  confinement  cases.  Indeed, 
a  description  of  the  technique  of  some  of  them  would  convey 
an  inference  of  the  studied  practice  of  the  opposite  of  antisepsis. 
It  is  barely  poBsible,  though  I  doubt  it,  that  perfect  aseptic  mid- 
wifery is  practiced  in  some  hospitals,  but  I  am  of  the  opinion 
that  it  is  never  practiced  in  private  homes.  In  fact,  I  am  almost 
persuaded  that  it  cannot  be  used  in  general  practice,  because  the 
environments  of  most  puerperal  women  make  its  practice  impos- 
sible. Therefore,  the  management  of  the  great  majority  of  lying- 
in  women  must  necessarily  be  antiseptic  rather  than  aseptic. 

The  antiseptic  era  in  obstetrics  may  be  said  to  date  from  the 
year  1870.  Previous  te  that  year  puerperal  diseases,  due  to 
septic  infection,  were  of  common  occurrence,  and  were  of  more 
frequent  occurrence  in  hospitals  than  in  private  practice.  Since 
the  adoption  of  antisepsis  in  these  institutions  the  percentage  of 
deaths  is  exceedingly  small,  the  ratio  of  deaths  to  the  number  of 
confinements  being  determined  by  the  thoroughness  of  antiseptic 
management,  while  in  private  practice,  especially  country  prac- 
tice, the  death  rate  has  not  been  so  greatly  reduced.  The  reason 
is  obvious.     Previous  to  1870  a  certain  percentage  of  deaths 

*Read  before  the  Tennessee  State  Medical  Society  at  Nashville, 
Tennessee,  May,  1897. 


328  ORIGINAL  COMMUNICATIONS. — RAM8BT. 

from  infection  was  considered  inevitable,  a  necessary  consequence 
of  labors  in  crowded  hospital  wards.  The  reduction  of  this  per 
cent  to  a  minimum  under  strict  antisepsis  demonstrated  the 
fallacy  of  the  idea,  and  should  now  prove  sufficient  argument 
against  all  objections  to  its  application  by  general  practitioners. 
If  the  death  rate  in  hospitals  can  be  thus  reduced,  is  it  not  the 
duty  of  every  private  physician  to  give  his  puerperal  women  the 
same  immunity  against  danger  and  death?  It  is  most  emphati- 
cally his  duty,  but  I  regret  to  say  I  believe  a  large  number  of 
general  practitioners  fail  in  this  duty.  This  is  especially  so  in 
some  rural  districts,  as  I  have  learned  through  careful  inquiry. 
I  do  not  arrogate  to  myself  superior  antiseptic  knowledge. 
Indeed,  I  am  but  poorly  accomplished  in  the  theory  of  antisepsis, 
and  therefore  do  not  claim  the  ability  to  instruct  any  physician 
in  his  duty  on  this  line.  My  knowledge  and  advocacy  of  anti- 
sepsis are  chiefly  due  to  the  daily  application  of  simple,  practical 
antiseptic  methods  and  their  salutary  results. 

Looking  back  over  a  generous  obstetric  practice  of  twelve 
years  that  includes  numbers  of  instrumental  deliveries  and 
mutilations,  I  am  forced,  by  comparison  of  results,  to  admit  the 
advantage  of  antiseptic  over  primitive  methods.  Oood  results 
are  good  arguments.  I  did  not  always  advocate  antisepsis. 
Several  monuments  were  erected  to  my  skepticism.  No  monu- 
ments have  been  erected  for  many  years. 

''  Tables  of  the  Maternity  Hospital  of  Paris  show  a  mortality 
of  from  7  to  20  per  cent,  from  1860  to  1870.  In  1888,  under 
antisepsis,  1-10  per  tsent.  In  the  Maternity  of  Prague  in  1879 
the  mortality  was  less  than  one-half  of  1  per  cent.  Leopold 
records  in  1,686  labors  in  one  year  not  a  single  death  from 
infection,  and  in  1,403  labors  in  the  next  year  not  a  single 
infection.  It  should  be  stated  that  these  statistics  include  many 
operations."* 

These  statistics  are  taken  from  hospitals  where,  no  doubt, 
the  very  acme  of  antiseptic  refinement  was  reached.  They  are 
extremely  significant,  and  should  provoke  serious  thought  upon 
our  obstetrical  conduct.  Such  statistics  might  be  multiplied 
indefinitely,  but  it  is  entirely  unnecessary.     Antiseptic  confine- 
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meni  hi  only  a  little  more  than  ideally  clean  confinement.  It  is, 
therefore,  marvelous  to  me,  in  view  of  its  beautiful  results  in 
lying-in  women,  that  every  physician  who  has  either  personal  or 
professional  pride  does  not  insist  upon  its  habitual  practice. 

The  average  ante-antiseptic  confinement  in  my  practice  was 
disgusting  and  dangerous  in  the  extreme.  From  the  beginning 
to  the  close  of  the  puerperal  state  true  septic  hospitality  was 
maintained.  A  generous  diet  and  a  downy  bed  were  provided, 
and  a  standing  invitation  was  given  to  septic  germs  to  enter  and 
feast  and  repose  on  the  woman's  insides.  The  wonder  to  me  now 
is  that  in  the  majority  of  cases  these  germs  were  too  timid  to 
accept  the  invitation,  that  a  large  per  cent,  of  my  confinement 
cases  did  not  end  disastrously.  Nature,  however,  is  a  wonderful 
fighter,  and  to  her  stubborn  resistance  against  infectious  matter 
must  be  due  the  small  ratio  of  fatal  results  to  primitive  confine- 
ments. 

The  day  of  dirty  finger-nails,  old,  ragged  quilts,  resurrected 
after  years  of  rest  from  similar  duty,  soap  and  water  scarcity, 
and  rancid  hog's  lard,  that  has  fattened,  and  is  the  home  of 
myriads  of  germs  eager  to  migrate  to  new  fields,  is  supposed  by 
many  to  be  gone  forever.  The  day  when  the  accoucheur  went 
to  his  patient  empty-handed,  save  a  bottle  of  ergot,  is  supposed 
by  many  to  be  a  legend  pure  and  simple.  Gentlemen,  you  are 
wrong  in  your  suppositions.  In  the  practice  of  some  doctors, 
called  good  by  their  clientele,  especially  good  in  obstetrics,  I 
know  these  days  yet  exist.  The  question  naturally  arises.  Why 
do  they  exist?  when  medical  literature  teems  with  antiseptic 
information  and  unanswerable  testimony  to  the  life-saviug  prop- 
erty of  antiseptic  practice,  and  when  even  the  humblest  and  most 
isolated  doctors  have  access  to  abundant  cheap  literature  on  the 
subject. 

There  are  men  of  ability  who  know  little  of  antisepsis,  and 
care  less;  they  are  already  established  as  strong  men  in  the 
esteem  of  their  patrons ;  their  positions  are  stable,  hence  they 
have  no  pressing  necessity  for  study  and  research,  or  the  adop- 
tion of  improved  methods.  Free  from  financial  reasons  for 
''keeping  up  with  the  times,  and  without  fear  of  being  sup- 
planted," they  are  content  to  remain  in  old  ruts  and  give  their 
patients  the  consequences. 
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There  are  men  practicing  medicine  with  the  legal  consent  of 
Tennessee,  and  some  with  parchments  of  high  authority  from 
medical  universities  who  do  not  know  the  meaning  of  the  word 
antisepsis,  who  either  never  can  or  will  acquire  refined  methods 
of  treatment  in  any  branch  of  medicine. 

There  are  some  accomplished  men  who  study  the  latest  liter- 
ature  and  are  mentally  progressive ;  they  are  well  versed  in 
advanced  theories,  but  have  not  the  energy  to  keep  them  alive 
to  their  patients'  best  interest. 

There  are  men,  both  accomplished  and  ignorant,  who  have 
achieved  success  through  intelligent,  old-time  practice,  and 
stumbled  on  good  results  through  luck  and  nature's  aid,  who 
disbelieve  in  antisepsis.  They  have  succeeded  in  the  old  way 
and  do  not  propose  to  introduce  new-fangled  theories  into  their 
practice.  Puerperal  infection  after  safe  primitive  deliveiy  is  a 
strange  result  to  them.  They  fail  to  understand  why  it  should 
have  occurred.  A  proposal  to  use  an  antiseptic  intra-uterine 
douche  in  such  a  case  by  a  consultant  is  bitterly  opposed.  These 
men  are  full-grown  and  content  with  their  stature.  Now,  as 
full  growth  is  always  followed  by  decay,  these  men,  instead  of 
improving  their  methods,  will  open  wider  the  doors  to  infectious 
germs. 

From  time  immemorial  lying-in  women  and  their  chambers 
in  the  country  have  been  prepared  and  presided  over  by  wise 
old  women,  some  of  whom  are  so  sensitive  and  so  jealous  of  their 
superior  wisdom  that  they  resent  in  no  uncertain  terms  any  sug- 
gestions of  change  or  improvement  in  their  preparations.  Some 
physicians  are  too  timid  to  quarrel  with  these  old  grannies,  and 
consequently  accept  situations  of  their  creation. 

A  few  days  ago,  in  a  discussion  of  antiseptic  details  in  mid- 
wifery with  a  highly  cultured  physician,  he  ended  the  discussion 
with  this  remark  :  ''  Oh,  that  theory  is  very  nice,  but  it  can't 
be  applied  in  country  practice."  Fear  of  details,  then,  is  a 
reason  for  neglect  of  antisepsis. 

Now,  after  having  given  some  of  the  reasons  why  antiseptic 
midwifery  is  not  practiced,  a  very  pertinent  question  presents 
itself,  viz. :  How  to  practice  it  in  the  country?  It  is  impossi- 
ble to  practice  ideal  antisepsis  in  the  country  for  two  reasons. 
First,  because  the  physician  has  not  the  time  or  power  to  abeo- 
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lutely  control  and  dictate  the  preparation  of  the  lying-in  woman 
and  her  chamber.  He  frequently  does  not  know  before  labor 
begins  that  his  services  will  be  desired ,  and  frequently  his 
patient's  circumstances  are  such  that  even  clean  environments 
cannot  be  had.  Second,  because  the  details  of  perfect  antisepsis 
are  too  complicated  for  every-day  country  use.  How,  then, 
may  we  simplify  methods  in  order  to  make  them  practical  and 
efficient  ? 

I  long  since  realized  the  fact  that  if  I  risked,  being  able  to 
make  preparations  for  antiseptic  management  of  puerperal  cases 
after  receiving  the  calls  to  attend  them  I  would  rarely  use  anti- 
sepsis at  all,  and  never  efficiently. 

A  physician  to  be  a  thorough  practitioner  of  antiseptic  mid- 
wifery must  be  always  prepared,  so  that  a  summons  at  any 
moment  may  find  him  ready  to  go  at  once.  The  only  way  to  be 
thus  prepared  lies  in  the  possession  of  a  bag  or  case  containing 
all  the  necessities  for  antiseptic  and  operative  work.  The  case  I 
have  used  for  several  years  contains  instruments  for  all  obstetric 
emergencies  and  operations — ergot,  chloroform,  ether,  carbolic 
acid,  Monsel's  solution,  antiseptic  ointment,  antiseptic  soap, 
sublimate  and  hydro-naphthol  cotton,  sublimate,  hydro-naphthol 
and  iodoform  gauxe,  a  roll  of  sublimate  cloth,  sublimate  and 
hydro-naphthol  tablets,  nail  brush,  scissors,  sterilized  ligatures, 
sterilized  sponges — large  and  small — syiinge,  catheters,  curettes 
and  douche  canula,  needles,  etc.  I  use  this  case  for  no  other 
than  obstetric  cases.  See  that  it  is  always  ready  for  use,  and 
under  no  circumstances  attend  a  case  without  it. 

My  technique  of  a  given  case  is  as  follows,  and  begins  in  my  own 
person:  If  sufficient  time  is  allowed,  I  take  a  thorough  bath  and 
change  my  clothes  and  linen.  If  my  outer  garments  have  been  in 
suspicious  places,  I  change  them.  After  the  most  thorough  prep- 
aration of  the  woman's  clothing  and  bed  obtainable  under  the 
circumstances,  I  direct  an  enema  to  be  given.  After  this  has  pro- 
duced the  desired  effect,  I  have  the  external  genitals  and  neighbor- 
ing parts  thoroughly  cleansed  with  antiseptic  soap  and  bichloride 
solution  i^^f  rarely  shaving  the  mens,  if  the  washing  is  satis- 
factory. Formerly  I  employed  antiseptic  douches  habitually; 
now  I  never  use  them  unless  I  have  cause  to  believe  the  vaginal 
secretion  septic.  At  the  close  of  the  first  stage  of  labor  the 
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bladder  is  emptied  and  the  patient  placed  in  bed  on  a  Kelly 
cushion  that  has  been  made  aseptic,  with  her  gown  drawn  well 
above  her  waist.     I  call  for  two  bowls,  or  vessels,  and  fill  them 
with  solutions  of  bichloride  of  mercury  -^^^  and  ^^.     Before 
all  examinations,  I  remove  my  coat  and  carefully  cleanse  and 
render  aseptic  my  nails,  hands  and  arms  to  the  elbows  by  means 
of  hot  water,  antiseptic  soap  and  nail  brush,  rinse  them  in  the 
stronger  bichloride  solution,  anoint  them  with  antiseptic  vaseline, 
dip  them  in  the  milder  solution,  and  carry  my.  hands  to  the 
patient's  vulva  clean  and  aseptic.     (Since  writing  the  above  I 
have  abandoned  ointments  before  examinations  because  they  are 
not  necessary,  as  the  natural  secretion  is  sufficient  lubricant  to 
the  examining  hand.)     Just  as  few  examinations  as  possible  are 
made.     Only  a  few  are  necessary  in  ordinary  cases.     At  the 
proper  time  after  delivery  I  turn  my  attention  to  the  delivery  of 
the  placenta.     Under  no  circumstances  except  absolute  necessity 
do  I  introduce  my  hand  into  the  uterus  or  exert  strong  traction 
on  the  cord.     It  is  rare  that  gentle,  yet  firm,  external  pressure 
with  friction  over  the  uterus  fails  to  effect  expression  of  the 
after-birth  soon  enough  after  delivery.     If  forced  to  do  so  I 
carefully  prepare  my  hand  as  for  examination,  introduce  it  into 
the  uterus  and  carefully  scoop  out  the  placenta  with  all  clots  and 
shreds  of  membrane.      After  attention  to  the  child  the  mother  is 
usually  sufficiently  rested  to  receive  the  final  toilet.     She  is 
sponged  off  thoroughly  wherever  soiled  with  hot  antiseptic  solu- 
tion and  antiseptic  soap.'  '  The  Kelly  pad  is  then  removed,  leav- 
ing her  on  clean,  unsoiled  sheets.     It  sometimes  occurs  that  an 
unusually  restless  patient  gets  off  the  cushion,  thus  soiling  her 
garments  and  bedclothes.     In  such  event  I  direct  that  everything 
the  least  soiled  shall  be  removed  and  clean  clothes  substituted. 
After  my  patient  has  been  made  comfortable  and  clean  I 
adopt  means  for  receiving  the  lochia.     Sterilized  pads  are  excel- 
lent, but  not  entirely  convenient  for  country  use.     I  am  in  the 
habit  of  ordering  large  napkins  that  have  been  thoroughly  boiled 
and  ironed  and  stowed  away  in  a  clean  place.     Before  applying 
one  I  direct  that  it  be  repressed  with  a  very  hot  iron,  and  a  strip 
of  bichloride  gauze  placed  between  it  and  the  vulva.     I  formerly 
used  antiseptic  vaginal  douches  throughout  the  puerperium  for 
the  reason,  as  I  thought,  to  destroy  dangerous  germs  that  invari- 
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ably  existed  in  all  puerperal  women's  vaginse.  I  abandoned  this 
practice  as  useless  several  years  ago  for  this  reason :  I  believe  if 
the  accoucheur  does  his  whole  antiseptic  duty  in  the  confinement, 
and  the  nurse  follows  his  antiseptic  advice  with  regard  to  both 
the  management  of  the  patient  and  her  own  person ,  there  will 
be  no  septic  germs  to  threaten  infection,  and  therefore  no  neces- 
sity for  douching  that  is  troublesome  and  annoying,  and  even 
dangerous  in  unskillful  hands.  My  opinion  is  that  a  large  num- 
ber of  cases  of  puerperal  infection  are  due  to  careless  and  filthy 
nurses.  We  have  no  trained  nurses  in  the  rural  districts.  We 
are  forced  to  depend  upon  any  old  women  obtainable  to  nurse 
our  lying-in  women.  They  are  hard  to  control  because  they  are 
brimful  of  self-esteem  and  ignorance.  They  are  not  competent 
to  properly  use  douches  if  they  were  necessary.  I  endeavor  to 
prevail  on  these  nurses  to  keep  themselves  clean,  and  never  to 
touch  my  patients'  vulva  without  first  rendering  their  hands 
aseptic  according  to  my  directions.  A  very  important  caution 
to  a  country  nurse,  and  one  I  emphasize,  is  not  to  relegate  her 
duties  to  some  kind  neighbor  who  has  run  in  to  give  the  nurse  a 
little  rest ;  who  may,  in  the  mistaken  kindness  of  her  heart,  work 
irreparable  disaster  to  the  sick  woman.  She  may  be  clean,  but 
she  is  not  aseptic. 

I  can  remember  the  time  when  puerperal  women  were  com- 
pelled to  lie  in  bed  for  days,  getting  no  relief  for  bowels  or 
bladder  except  on  an  old-fashioned  bed-pan  or  an  old  ragged 
quilt.  This  was  a  most  abominable  practice.  I  doubt  not  the 
enforced  confinement  to  bed  with  little  change  of  position  by 
favoring  the  retention  and  decomposition  of  debris  that  should 
be  drained  away  constitutes  a  grave  risk  of  infection,  a  risk  far 
more  grave  than  that  incurred  in  assuming  the  upright  or  semi- 
upright  posture.  I  have  seen  no  harm  result  from  having  my 
lying-in  parents  assisted  to  a  commode  for  the  purpose  of 
relieving  the  bladder  and  bowels;  I  believe  ii;  is  good  practice 
because  by  law  of  gravity  it  procures  a  perfect  drainage  of  mat- 
ter which,  if  retained,  must  sooner  or  later  become  septic  and 
hurtful. 

While  most|puerperal  women  recover,  regardless  of  environ- 
ment and  treatment,  if,  by  practicing  strict  antiseptic  methods, 
one  woman's  life  is  saved  in  a  doctor's  whole  career,  their  virtue 
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is  proven,  and  his  failnre  to  apply  them  is  barely  short  of  crimi- 
nal. M7  management  of  lying-in  women  does  not  represent  a 
perfect  application  of  antiseptic  details,  but  it  is  practical, 
easily  applied  and  effectual.  The  results  have  been  all  that 
could  be  desired,  which  is  ample  proof  of  their  efficiency. 

Since  the  adoption  of  the  foregoing  details  of  antisepsis  in 
my  obstetric  practice  I  have  had  no  cases  of  puerperal  infection. 
No  milk  fever,  even,  except  in  a  few  instances,  where  antiseptic 
precautions  were  imperfectly  observed.  This  experience,  in 
spite  of  the  crudest  nursing  imaginable. 


GUN-SHOT  WOUND  OP  ABDOMEN;  SUTURE  OP  PER- 
PORATED  INTESTINES;  RECOVERY. 


BBPORTED   BT  MOORE  MOORE,  JR.,  OF  MEMPHIS,  TSNN. 


It  was  my  good  fortune  to  witness  this  operation  and  to  watch 
the  case  during  convalescence,  and  I  only  hope,  in  bringing  it 
before  you,  that  my  report  of  same  may  be  of  as  much  interest 
to  you  as  the  case  itself  was  to  me.  It  occurred  in  the  practice 
of  Dr.  T.  J.  Crofford,  of  this  city,  who  was  the  operating  sur- 
geon in  the  case. 

Early  in  the  morning  of  April  24th,  Dr.  Crofford  received  a 

hurried  call  to  see  Mrs.  A ,  of  Memphis,  whom  he  found 

to  be  suffering  from  a  pistol-ball  wound  in  the  abdomen.  The 
shooting  was  accidental,  and  was  done  from  a  distance  of  four 
feet  with  a  Smith  &  Wesson  32-calibre  pistol.  The  ball  entered 
the  cavity  just  to  the  right  of  the  median  line  and  about  one 
inch  below  the  umbilicus.  She  was  suffering  much  pain,  her 
pulse  was  rapid  with  fair  volume,  expression  blanched,  symptoms 
indicating  great  shock.  An  immediate  laparotomy  was  advised. 
This  was  accepted,  and  preparations  were  begun  accordingly. 
The  hygienic  surroundings  were  not  good,  and  it  was  necessary 
to  operate  in  a  poorly  lighted  room. 

The  patient  was  put  on  the  table  under  ether  anesthesia  at 
11  ▲.  M.,  about  four  hours  after  the  shooting  had  taken  place. 
The  abdomen  was  laid  open  by  a  four-inch  incision,  and  an  in- 
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Tbe  intestines  were  examined  in  their  entirety 
Mill  part,  after  examination,  being  laid  without 
ed  by  Harm,  ateriliied  gauze  towels.  A  most 
was  revealed,  owing  to  the  number  of  perfo- 
sre  found  eleven  perforations,  nearly  all  of 
ileum  and  duodeum,  two  of  them  being  in  the 
be  colon  was  uninjured.  Frequent  blood-clots 
showing  hemorrhage  had  been  free.  £<aeh 
IB  found,  was  closed  with  small  Lembert  sutures, 
vity  was  washed  out  thoroughly,  the  incision 
Jent  put  to  bed,  a  glass  drainage-tube  having 
here  was  not  as  much  dhock  following  the 
t  have  been  expected.  At  4  p.  h.  her  tem- 
°;  pulse  120,  with  fair  volume.  This  condi> 
obality,  due  to  absorption  within  the  cavity, 
led  after  cleansing.  Two  hours  later  it  bad 
,nd  at  9p.  H.  the  thermometer  registered  101  {° 
'„  with  patient  resting  quietly.  Satisfactory 
id  from  the  bowels  on  the  following  day,  and, 
le  many  perforations,  no  trouble  was  expe- 
»UDt.  The  drainage  was  moderate,  and  was 
^•eight  hours,  when  the  tube  was  removed, 
as  not  risen  more  than  one  degree  since.  Con- 
id  and  recovery  uneventful.  Of  course,  the 
epsis  poesible  under  existing  conditiouB  was 

DgJy  illustrates  what  can  be  done  in  the  prao- 
atisepsis,  coupled  with  pains-taking  care  in 
every  perforation. 


During  the  administration  of  ether  the  most 
pals  are  sadden  pallor  of  tbe  face,  dilatation 
darkening  of  the  blood.  When  these  symp- 
nlves  the  anesthetic  should  at  once  be  with- 
iting  measures  instituted. — Cinoinnali  Lanoet- 
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gel^ctians. 


Report  of  Sixtt-nine  Gabbb  of  Amputationb  at  the 
Hip-joint  by  the  Wyeth  Method. —  John  A.  Wjeth  (An- 
nals of  Surgeiy,  vol.  zxv,  No.  2)  records  a  death-rate  of  13.9 
per  cent  in  sixtj-nine  cases.  The  factors  in  the  fatal  cases  were 
hemorrhage  before  bperation,  or  shock.  Of  forty  cases  of  sar- 
coma four  died;  of  twentj-two  cases  of  inflammatory  bone  dis- 
ease three  died.  The  efficiency  of  the  method  in  controlling 
hemorrhage  was  demonstrated  to  be  absolutely  satisfactory  in 
every  instance  but  two.  In  one  case  the  constriction  was  not 
tight  enough;  in  another  case  the  pins  were  not  sufficiently 
strong. 

Weyth's  method  is  as  follows:  The  patient  should  be  placed 
with  the  sacrum  resting  upon  the  corner  of  the  operating  table, 
the  sound  limb  and  arms  being  wrapped  with  cotton-batting  and 
thoroughly  protected  from  unnecessary  loss  of  heat.  The  limb 
to  be  amputated  should  be  emptied  of  blood  by  elevation  of  the 
foot,  and  by  the  application  of  the  Esmarch  bandage,  commenc- 
ing at  the  toes.  Under  certain  conditions  the  bandage  can  be 
only  partially  applied.  When  a  tumor  exists,  or  when  septic 
infiltration  is  present,  pressure  should  be  exercised  only  to  within 
five  inches  of  the  diseased  portion  for  fear  of  driving  the  septic 
material  into  the  vessels.  After  injuries  with  great  destruction, 
crushing,  or  pulpefaption,  one  must  generally  trust  to  elevation, 
as  the  Esmarch  bandage  can  not  always  be  applied.  While  the 
member  is  elevated  and  before  the  Esmarch  bandage  is  removed 
the  rubber-tubing  constrictor  is  applied.  The  object  of  this  con- 
striction 18  occlusion  of  every  vessel  above  the  level  of  the  hip- 
joint,  permitting  the  disarticulation  to  be  completed  and  the 
vessels  secured  without  hemorrhage  and  before  the  tourniquet  is 
removed.  To  prevent  any  possibility  of  the  tourniquet  slipping 
employ  two  large  steel  needles  or  skewers,  three-sixteenths  of  an 
inch  in  diameter  and  ten  inches  long,  one  of  which  is  intro- 
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duced  one*fourth  of  an  inch  below  the  anterior  superior  spine 
|of  the  ilium  and  slightly  to  the  inner  side  of  this  promi- 
nence, and  is  made  to  traverse  superficially  for  about  three 
inches  the  muscles  and  fascia  on  the  outer  side  of  the  hip,  emerg- 
ing on  a  level  with  the  point  of  entrance.  The  point  of  the 
second  needle  is  thrust  through  the  skin  and  tendon  of  origin 
of  the  abductor  longus  muscle  half  an  inch  below  the  crotch, 
the  point  emerging  an  inch  below  the  tuber  ischii.  The  points 
should  be  shielded  at  once  with  cork  to  prevent  injury  to  the 
hands  of  the  operator.  No  vessels  are  endangered  by  these 
skewers.  A  mat  or  compress  of  sterile  gauze,  about  two  inches 
thick  and  four  inches  square,  is  laid  over  the  femoral  artery  and 
vein  as  they  cross  the  brim  of  the  pelvis;  over  this  a  piece  of 
strong  white  rubber  tubing,  half  an  inch  in  diameter  when  un- 
stretched,  and  long  enough  when  in  position  to  go  five  or  six 
six  times  around  the  thigh,  is  now  wound  very  tightly  around 
and  above  the  flexible  needles  and  tied.  If  the  Esmarch  ban- 
dage has  been  employed,  it  is  now  removed.  Excepting  the 
small  quantity  of  blood  between  the  limit  of  the  Esmarch  ban- 
dage and  the  constricting  tube  the  extremity  is  bloodless,*  and 
will  remain  so. 

In  the  formation  of  the  flaps  the  surgeon  must  be  guided  by 
the  condition  of  the  parts  within  the  field  of  operation.  When 
permissible,  the  following  method  seems  ideal:  About  six  inches 
below  the  tourniquet  a  circular  incision  is  made  down  to  the 
muscles,  and  this  is  joined  by  a  longitudinal  incision  commenc- 
ing at  the  tourniquet  and  passing  over  the  trochanter  major.  A 
cufiE  that  includes  everything  down  to  the  muscle  is  dissected  ofiE 
to  near  the  level  of  the  trochanter  minor.  At  about  this  level 
the  remaining  soft  parts,  together  with  the  vessels,  are  divided 
squarely  down  to  the  bone  by  a  circular  cut.  At  this  stage  of 
the  operation  the  central  ends  of  the  divided  superficial  and 
deep  femoral  veins,  as  well  as  the  arteries,  are  in  plain  view  and 
should  be  tied  with  good-sized  catgut.  This  done,  the  disarticu* 
lation  is  rapidly  completed  by  lifting  the  muscular  insertions 
from  the  trochanters  and  digital  fossa,  keeping  very  close  to  the 
bone  with  the  knife  or  scissors,  and  holding  the  soft  parts  away 
with  retractors.  The  capsular  ligament  is  now  exposed  and 
divided,  and  by  forcible  elevation,  abduction  and  rotation  of  the 
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femur,  it  is  widely  opened,  the  ligamentum  teres  ruptured,  and 
the  caput  femoris  dislocated.  If  properly  conducted  up  to  this 
point,  not  a  drop  of  blood  has  escaped,  excepting  that  which 
was  in  the  limb  below  the  constrictor  when  this  was  applied. 
The  remaining  vessels  which  require  the  ligature  should  now 
be  sought  for  and  secured.  These  are:  the  saphena  vein,  which 
on  acconnt  of  its  proximity  to  the  main  trunk  should  be  tied; 
the  sciatic  artory,  which  will  be  found  near  the  stump  of  the 
sciatic  nerve;  the  obturator,  which  is  situated  between  the 
stump  of  the  adductor  brevis  and  magnus,  usually  about  half 
way  from  the  centre  of  the  shaft  of  the  femur  to  the  inner  side 
of  the  thigh,  the  vessel  being  on  a  level  with  the  anterior  sur- 
face of  the  femur;  the  descending  branches  of  the  external  cir- 
cumflex, two  or  three  in  number,  usually  found  about  an  inch 
and  a  half  outward  and  downward  from  the  main  femoral  vesssls 
beneath  the  rectus  and  in  the  substance  of  the  crureus  and  vas- 
tus extomus.  The  descending  branches  of  the  internal  circum- 
flex are  insignificant,  and  are  usually  found  on  the  level  of  the 
femoral  vessels  in  the  substance  of  the  adductor  longus  and  be- 
tween it  and  the  adductor  brevis  and  pectineus. 

In  tying  the  larger  femoral  vessels  Wyeth  makes  it  a  rule  to 
dissect  both  the  superficial  and  deep  femoral  stumps  back  from 
one-half  to  three  fourths  of  an  inch,  so  that  he  can  apply  the 
ligature  behind  any  of  their  branches  which  may  have  been 
divided  close  to  their  points  of  origin,  and  does  not  hesitate  to 
include  the  large  veins  in  the  same  ligature  in  order  to  save 
time.  With  the  vessels  mentioned  quickly  secured,  there  is 
really  no  necessity  for  even  temporarily  loosening  the  tourni- 
quet. If  the  operator  is  not  sure  that  he  has  found  and  securely 
placed  the  ligatures  upon  these  larger  vessels,  it  is  a  simple  mat- 
ter to  slowly  loosen  the  grasp  of  the  torniquet  until  the  pulsa- 
tion of  the  larger  trunks  is  perceptible.  No  attention  should 
be  paid  to  the  general  oozing  from  the  large  muscular  surfaces 
which  have  been  divided.  If  every  oozing  point  were  liga- 
tured, from  half  an  hour  to  an  hour  would  be  consumed  in 
securing  a  dry  wound  in  the  majority  of  cases*  In  order  to 
hasten  the  operation  and  stop  the  oozing,  introduce  a  snug  pack- 
ing of  sterile  iodoform  gauze  ribbon  into  the  cavity  of ^the  acetab- 
ulum and  the  space  between  the  muscles  from  which  the  bone 
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has  been  removed,  leaving  one  end  of  the  ribbon  to  pass  between 
the  flaps  for  the  purpose  of  its  removal.  ,  With  a  long,  half- 
curved  Hagedorn -Fowler  needle  armed  with  good-sized  catgut, 
deep  sutures  are  passed  through  the  stumps  of  the  divided  mus- 
cles in  such  a  way  that  large  masses  of  mucles  are  brought  tightly 
together  when  these  sutures  are  tied,  taking  two  to  four  inches 
in  the  grasp  of  each  suture.  The  needle  is  not  passed  in  the 
proximity  of  the  large  vessels  or  the  sciatic  nerve,  but  in  all 
other  directions  the  muscles  are  rapidly  quilted  together.  ^  This 
efiFectively  and  rapidly  controls  all  oozing.  Nothing  remains 
but  to  close  the  flap  with  silkworm-gut  sutures,  and  cleanse  it  off 
thoroughly  dry,  seal  it  with  collodion  in  its  entire  extent  to  pre- 
vent any  infection  from  the  genital  or  anal  region,  apply  a  large, 
loose  dressing  of  iodoform  and  then  sterile  gauze,  and  a  light 
bandage  over  the  first  light  dressing.  The  pins  are  then 
removed  and  the  remainder  of  dressing  completed.  Preliminary 
pressure  of  the  light  dressing  prevents  oozing,  and  the  wound 
remains  dry. — 7%«rapeu^te  Progress, 


Chronic  Gastritis. — Prof.  H.  T.  Webster,  M.D.,  of  San 
Francisco,  in  a  recent  publication,  discusses  chronic  gastritis  and 
its  treatment.  After  a  careful  resume  of  the  etiology  and  pathol- 
ogy of  the  affection,  and  an  enumeration  of  the  symptoms  attend- 
ing it,  he  says,  in  speaking  of  the  diagnosis: 

'*The  use  of  the  stomach-tube  will  afford  the  best  means  of 
diagnosis.  If  siphonage  be  practiced  an  hour  or  so  after  eating, 
hydrochloric  acid  will  usually  be  absent,  and  lactic  acid,  asso- 
ciated with  fatty  acid^,  are  present  with  a  large  quantity  of  mucus. 
If  siphonage  be  practiced  seven  hours  after  eating,  undigested 
food  will  be  found  still  remaining  in  the  stomach,  while  in  cases 
of  functional  dyspepsia  it  will  have  disappeared.  Malignant  dis- 
ease will  be  excluded  by  lack  of  cachexia,  absence  of  perceptible 
tumor  upon  palpation,  and  by  the  character  of  the  material  vom- 
ited, coffee-ground  material  soon  appearing  in  cancer.  In  gastric 
ulcer,  a  diagnostic  feature  is  frequent  hematemesis." 

He  believes  that  if  a  proper  diet  be  pursued  and  rational  me- 
dicinal treatment  be  employed,  almost  every  case  of  chronic 
gastritis  will  improve  readily,  unless  it  be  complicated  by  gas- 
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trie  carcinoma,  gastric  alcer,  or  hepatic,  renal,  or  pulmonary 
disease.  His  treatment  consists  in  lavage,  disinfection  and  cleans- 
ing of  the  viscus  with  hjdrozone.  Lavage  should  be  practiced 
every  morning  before  eating,  a  small  quantity  of  water  (a  pint) 
being  used  at  first,  which  should  be  increased  to  two  or  three 
quarts  as  the  treatment  is  carried  on.  The  water  should  be 
warm  (98.6^  F.),  and  solutions  containing  Glaucer's  salt,  asepsin 
or  boracic  acid  are  often  useful.  Regarding  the  use  of  hydro- 
zone  in  this  affection,  he  says: 

'*The  introduction  of  hydrozone  as  a  remedy  in  this  condi- 
tion was  an  innovation  of  remarkable  value.  A  drachm  of  Mar- 
chand's  hydrozone,  added  to  four  ounces  of  boiled  water,  and 
drunk  while  the  stomach  is  empty,  exerts  a  powerful  influence  in 
dissolving  and  removing  the  tenacious  mucus,  destroying  microbic 
elements  of  fermentation  and  stimulating  normal  action  in  the 
diseased  mucous  surface.  The  best  results  follow  its  use  in  the 
morning  before  breakfast,  the  patient  taking  \l  while  in  bed,  and 
remaining  on  the  left  side  for  ten  minutes  before  rising.  It  may 
be  taken  oftener,  but  once  a  day  may  suffice,  and  it  is  advanta- 
geously used  in  this  manner  after  the  practice  of  lavage. 

The  hydrozone  may  at  first  produce  acrid  sensations  in  the 
stomach,  but,  as  the  irritated  gastric  surface  improves  in  tone 
under  its  influence,  this  will  pass  away  and  sensitiveness  to  its 
action  will  subside.  Where  necessary  the  amount  of  hydrozone 
may  be  reduced  until  the  stomach  becomes  more  tolerant  to  it. 

The  important  step  in  chronic  gastric  catarrh,  as  in  catarrh 
of  all  other  mucous  cavities,  is  the  cleansing  of  the  part  from 
the  ropy  mucus,  which  clogs  the  glandular  organs,  and  serves  as 
a  nidus  for  the  operation  of  agents  of  fermentation.  Glycozone 
in  teaspoonful  doses,  diluted  with  water,  administered  after 
meals  prevents  fermentation  of  food  and  accelerates  a  cure. 

If  the  treatment  outlined  above  be  properly  carried  out,  the 
writer  believes  that  little  more  is  necessary,  for  with  the  removal 
of  morbid  accumulations  the  gastric  secretions  will  become  nor. 
mal  in  quantity  and  quality.  Hydrochloric  acid,  administered 
internally,  may  in  some  cases  do  good,  as  also  the  bitter  tonics,  but 
their  place  is  secondary  to  the  use  of  the  stomach-tube  and  the 
disinfection  of  the  mucous  membrane  of  the  stomach  with  hydro- 
zone. — New  England  Medical  Monthly. 
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Treatment  of  Dysmenorrhea  With  the  Galvanio  Cur* 
RENT. — Dr.  O.  A.  Gordon  {Brooklyn  Medical  Journal,  January, 
1897)  has  employed  this  method  of  treatment  for  the  past  three 
years,  and  he  believes  that  for  cases  not  due  to  a  faulty  condi- 
tion of  the  nervous  system  or  an  impoverished  state  of  the  blood, 
galvanism  is  the  best  mode  of  treatment,  and  that  it  will  give 
relief  in  more  cases  than  any  other  agent. 

Treatment  was  applied  once  a  week  for  a  month,  and  then  a 
few  days  before  menstruation  for  a  few  times,  as  follows:  A  Law 
battery  of  sixty  cells  is  employed,  and  the  electrode  used  resem- 
bles an  ordinary  uterine  sound.  For  the  abdomen  Dr.  G.  uses 
a  copper  electrode,  about  four  by  six  inches,  and  covers  it  with 
fresh  absorbent  cotton  for  each  patient.  The  uterine  electrode 
is  connected  with  the  negative  cord,  and  inserted  into  the  cer- 
vical canal  as  far  as  it  will  go  without  pressure,  and  the  current 
turned  on  until  fifteen  or  twenty  milliamperes  are  reached.  Care 
should  be  taken  that  the  point  of  the  sound  does  not  rest  against 
the  fundus.  Five  or  six  minutes  is  long  enough  for  each  appli- 
cation.     Antiseptic  precautions  are  observed  throughout. 

The  following  advantages,  according  to  the  author,  may  be 
claimed  for  this  mode  of  treatment: 

1.  Patients  will  submit  to  electrical  treatment  when  an  opera- 
tion would  be  declined. 

2.  It  can  be  carried  out  in  the  physician's  office  without  an 
anesthetic,  as  it  is  attended  by  very  little,  if  any,  pain. 

3.  Any  physician  with  the  necessary  appliance  and  moderate 
knowledge  of  gynecological  work  can  apply  the  treatment  with- 
out assistance. — SotUhem  Medical  Record, 


The  Care  of  the  Perineum  in  Head-Labt  Deliv- 
eries.— In  the  Centralblatt  jilr  Cfyndkologie  for  May  16th,  Dr. 
W.  Bubeska,  a  professor  in  the  Prague  school  for  widwives, 
remarks  upon  the  paucity  of  directions  in  the  text- books  of 
obstetrics  as  to  the  management  of  the  perineum  during  the 
birth  of  the  after-coming  head.  He  quotes  a  description,  by 
Ostermanu,  of  Berlin,  of  his  method,  and  then  gives  an  account 
of  his  own,  which,  he  remarks,  must  often  have  been  employed, 
80  simple  is  it,  although  the  first  published  description  of  it 
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appeared   only  00  recently  as  in  1893,   in   his  Lehrbueh  der 
OeburUhilfe  filr  Hebammen. 

As  soon  as  the  child's  mouth  has  cleared  the  vulya,  whether 
extraction  or  expression  has  been  employed,  he  seizes  its  feet 
with  one  hand  and  lifts  it  high  over  the  mother's  abdomen. 
Then  with  the  other  hand  he  manipulates  the  head,  stretching 
the  fingers  out  over  the  perineum  and  inserting  the  thumb  into 
the  child's  mouth  in  such  a  manner  as  to  have  it  rest  on  the 
alveolar  arch  of  the  upper  jaw.  The  hand  thus  has  perfect  con- 
trol of  the  head,  the  thumb  holding  it  back  forcibly  if  it  shows 
a  tendency  to  advance  faster  than  the  elasticity  of  the  perineum 
warrants,  while  at  the  same  time  the  outstretched  fingers  press 
the  cranium  forward  against  the  pubic  arch,  and  thus  relieve  the 
perineum  of  its  tension.  If  the  greatest  circumference  of  the 
head  has  been  expelled,  the  hand  readily  lifts  the  head  out  inde- 
pendently of  the  pains. 

Since  the  child  has  its  mouth  and  nose  free,  it  can  breathe, 
and,  in  case  of  need,  the  mucus  may  be  swabbed  from  its  mouth 
and  throat  with  a  flexible  catheter ;  consequently  there  is  usu- 
ally no  longer  any  occasion  for  haste  in  extracting  the  head.  At 
this  time  there  is  no  need  of  traction  on  the  head ;  the  abdominal 
muscles  will  drive  it  out,  or  it  may  be  lifted  through  the  vulva 
with  the  hand.  The  author  thinks  his  method  has  the  advantages 
over  Ostermann's  of  simplicity  and  ease  of  execution,  also  that 
of  not  requiring  the  co-operation  of  the  nurse  or  other  assistant. 
He  recommends  it  on  the  strength  of  a  large  experience. — New 
York  Medical  Journal. 


Duration  op  Infection  In  Whooping-cough. —  Weill, 
who  in  1894,  expressed  the  opinion  that  whooping-cough  is  con- 
tagious only  during  the  premonitory  catarrhal  stage,  has  since 
put  his  opinion  to  the  test.  On  various  occasions  he  permitted 
nearly  one  hundred  young  children,  who  had  not  previously  suf- 
fered from  whooping-cough,  to  be  associated  in  the  same  ward, 
for  twenty  days  or  more,  with  children  suffering  from  the  disease 
during  the  stage  of  whooping.  In  only  one  case  was  the  disease 
contracted,  and  in  this  instance  the  patient  from  whom  the  in- 
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id  was  in  the  very  earlieat  period  of  the  whoop- 
iree  small  epidemics  Weill  wtu  able  to  aatisf  j 
itioD  was  contracted  from  children  who  had  not 
oop.  He  coBclades  that  infection  ceases  very 
uraeteristio  whoop  commences,  and  that,  there- 
it  is  not  the  patient  who  is  already  whooping, 
nd  sisters  who  have  not  previously  had  whoop- 
iighttobe  isolated. —  Univeraitj/  Med.  Journal. 


[.ABiAL  Toxemia,  Its  Prevalence  in  New 
jaEB  AHD  Tbbatuent  bt  Altbbatives — It  is 

here  to  dwell  npon  the  many  manifestations 
lie  malarial  toxemia,  nor  to  appeal  to  the  evi- 
atatistioe  in  proof  of  the  great  number  of  these 

New  York  City.  The  numerous  excavations 
TOGtion  of  buildings,  the  turning  over  of  soil 
Iden  from  sunlight,  the  blasting  of  rock,  etc., 
I  in  eetablishing  conditions  which  develop  the 
1  whose  influence  all  physicians  are  sooner  or 
to  combat.  We  do  not  know  positively  when 
the  pathogenic  organisms  exist  outside  of  the 
{ually  uncertain  as  to  their  mode  of  entrance, 
ooking  on  the  respiratory  organs  as  principally 
icemed.  Be  this  as  it  may,  symptoms  prosent 
L  do  not  yield  to  quinine,  nor  to  Warburg's 
that  they  are  palliated,  not  cured,  recurring 
and  the  same  result  being  attained  and  a  like 
irring  to  the  individual  upon  a  new  exposure. 
Lhat  quinine  is  a  tine  qua  nom  in  the]treatment  of 
8  administered  during  the  intermission  or  romis> 

exacerbation,  but  it  is  in  those  types  which 
ironic  form,  and  especially  the  anemia  present, 
all  attention  to. 

mt  of  these  conditions  I  have  used  Barclay's 
de  of  gold  and  arsenic  (Arsenauro)  with  the 
results.  My  attention  has  been  repeatedly 
tioB,  and  its  companion,  liquid  bromide  gold, 
iry  (Mercauro),  but  like  most  of  my  colleagues 
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I  did  not  realize  their  efficacy  until  I  had  put  them  to  a  crucial 
test.  This  I  have  done  in  a  large  number  of  cases,  extending 
over  a  period  of  twelve  months.  At  first  I  made  the  common 
error  of  discontinuing  their  use  too  soon.  We  must  push  them 
as  we  do  iodide  of  potassium — to  the  point  of  toleration.  In 
persons  who  could  not  take  Fowler's  Solution  these  combinations, 
as  presented,  were  readily  borne,  the  irritant  effect  of  the  arsenic 
being  overcome.  It  is  well  to  administer  these  solutions  largely 
diluted,  giving  them  in  a  half  goblet  of  water  if  possible,  and 
keeping  the  patient  near  the  point  of  toleration  for  at  least  six 
weeks.  Preference  should  be  given  to  the  mercurial  combina- 
tion in  malarial  anemia  and  malarial  cachexia  and  splenic 
enlargement.  In  masked  intermittents,  or  "  malarial  larvata," 
quinine  is  useless,  but  I  have  demonstrated  to  my  satisfaction 
the  valuie  of  liquid  arsenii  et.  auri  bromide|(Arsenauro).  I  have 
recently  used  these  solutions  in  other  conditions  requiring  alter- 
atives and  my  results  have  been  most  satisfactory. 

I  particularly  emphasize  the  point  that  these  solutions  must 
be  continued  for  a  reasonable  length  of  time.  In  many  cases 
improvement  does  not  manifest  itself  promptly.  Arsenauro 
and  Mercauro  are  in  no  wise  palliatives.  One  bottle  may  appa- 
rently give  no  result.  Palliatives  never  affect  structures,  but 
only  functions.  The  organic  changes  remain  just  the  same,  no 
matter  how  long  palliatives  are  administered.  "  This  is  accord- 
ing to  therapeutic  law  to  which  there  are  no  exceptions,  that  any 
drug  whose  specific  medicinal  effects  can  be  secured  by  one  dose 
(or  a  few  doses)  cannot  modify  or  affect  a  structural  change.*' 
I  refer  to  these  principles  of  therapeutics  here  because  I  wish  to 
emphasize  my  assertion  that  these  solutions  are  not  palliative, 
but  curative. — /.  P.  Sheridan^  M.D.,  of  New  Yorh^  in  Med. 
Times  and  Register. 


The  Origin  of  Uric  Acid. — Ever  since  physicians,  aided 
by  physiological  chemists,  learned  to  recognize  the  existence  of 
uric  acid  as  a  factor  associated  with,  and  presumably  causing, 
certain  diseases,  such  as  gout,  the  great  question  of  its  source  of 
production  has  been  before  the  profession.  Quite  recently  it  has 
become  more  or  less  the  fashion  to  regard  uric  acid  as  a  product 
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manafactured  exclusively  outside  the  body  and  as  introduced 
ready  made  in  certain  articles  of  diet,  notably  meat. 

It  is  odd,  to  say  the  least  of  it,  that  this  view  should  have 
obtained  such  general  acceptation,  seeing  that  not  even  those 
who  are  responsible  for  its  inception  are  able  to  state  that  they 
have  ever  discovered  uric  acid  in  the  blood  or  tissues  of  healthy 
animals,  and  the  evidence  all  goes  to-  prove  that  uric  acid  is 
never  a  normal  constituent  of  the  blood  or  tissues  of  the  healthy 
animal. 

These  observers  base  their  views  on  the  facts  that  bodies  of 
the  xanthin  class  are  discoverable  in  the  tissues,  and  these,  they 
profess,  on  somewhat  inadequate  grounds,  to  regard  as  the  equiv- 
alent of  uric  acid.  This  question  crops  up  once  more  anent  the 
treatment  of  gout  by  a  diet  exclusively  composed  of  red  meat, 
assqciated  with  the  daily  ingestion  of  large  quantities,  of  hot 
water. 

It  may  be  conceded  that  great  benefit  attends  this  treatment, 
at  any  rate  in  certain  cases  of  gouty  arthritis,  but  this  does  not 
help  to  solve  the  problem  of  its  action,  though  it  must  be  sin- 
gularly disconcerting  to  those  who  regard  the  disease  as  one 
directly  due  to  the  excessive  ingestion  of  the  acid  in  meat. 
There  is  reason  to  believe  that  gout  owes  its  causation  to  more 
complex  factors  than  its  students  are  apt  to  believe. 

It  is  impossible  to  gainsay  the  evidence  in  favor  of  the  ten- 
dency of  a  too  starchy  diet  to  favor  the  formation  of  uric  acid, 
an  influence  which  has  been  ascribed  to  the  affinity  of  amyla- 
ceous food  for  oxygen,  thereby  interfering  with  the  due  oxida- 
tion of  the  nitrogenous  ingesta.  It  may  well  be  said  that  it  is 
the  interaction  of  the  various  articles  of  diet  that  promotes  the 
formation  of  the  peccant  material,  though  how  these  chemical 
changes  come  to  pass  is  a  question  which  still  awaits  elucidation 
at  the  hands  of  the  physiologist. 

Judging  by  the  results  obtained  by  practitioners  of  both 
schools,  there  must  be  some  truth  underlying  both  hypotheses, 
and  it  remains  to  eliminate  the  perplexities  and  to  arrive  at  a 
proper  understanding  of  the  chemico-physiologic  processes  which 
govern  the  production  and  absorption  of  the  acid. 

The  problem  is.  one  of  the  greatest  interest,  but  it  would  be 
rash  to  predict  that  we  are  within  measureablQ  distance  of  its 
elucidation. — Med,  Press  and  Circular^ 
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Tub  Methods  of  Quacks. — ^The  Sanitarian  quotes  The 
Christian  Advocate  as  sayiDg  :  **  One  of  the  most  amusiag,  and 
at  the  same  ti^oe  sad  things,  is  to  see  certificates  published  in 
religious  papers  and  others,  signed  by  men  certifying  that  they 
have  been  cured  of  disease  by  a  contrivance  or  a  medicine  which 
is  an  infallible  cure  for  the  maladies  spoken  of,  when  to  our  cer- 
tain knowledge  the  signers  of  the  said  certificates  died  subse* 
quently  of  the  same  disease.  We  have  noticed  fifteen  cases  of  as 
many  different  remedies,  which  in  corroboration  of  this  state- 
ment we  could  publish  were  it  not  for  the  grief  it  would  give  the 
bereaved,  and  were  we  to  publish  them  without  the  names  the 
vendon3  would  deny  the  facts." 


Strangulated  hernia  is  an  accident  which  belongs  to  no 
especial  period  of  life,  and  whether  it  occurs  in  youth,  in  old 
age,  or  in  early  infancy,  there  is  no  palliation,  no  compromise; 
one  indication  and  only  one  exists,  and  that  is  to  reduce  the  her- 
nia— by  gentle  taxis  (very,  very  gentle),  when  this  is  possible, 
and,  when  not,  by  cutting  the  constriction.  There  are  five  loca- 
tions where  hernia  commonly  occurs:  the  two  groins,  the  two 
femoral  regions,  and  at  the  navel. — International  Journal  of 
Surgery, 

Eating  When  Fatigued. — Every  one  should  know  that  to 
eat  when  tired  is  to  place  upon  the  digestive  organs  a  burden 
which  they  are  wholly  unable  to  carry.  When  the  body  is  in  a 
state  of  fatigue,  the  digestive  organs  are  unable  to  perform  their 
natural  functions;  the  glands  of  the  stomach  will  not  form  gas- 
tric juice;  the  saliva  is  deficient  in  quantity;  and  the  whole 
digestive  apparatus  is  incapable  of  doing  efiicient  work.  When 
exhausted,  one  should  rest  before  eating.  If  a  faint  or  ''all 
gone  "  sensation  is  experienced,  relief  may  be  obtained  by  drink- 
ing a  glass  of  hot  water  or  diluted  fruit  juice  of  some  sort. — 
Dietetic  Chaette. 


The  Horse  Chestnut  as  a  Remedy  for  Hemorrhoids. — 
The  Therapeutisehe  Woehen&chrift  attributes  to  Artault  the  dis- 
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tout,  the  seed  of  .^eeulw  Sippo<iatta- 
uid  extract,  exerts  a  prompt  remedial 
irrhagic  attacks  of  hemorrhoids.  He 
lure  in  tweDty-one  obbob,  aod  Id  only 
Feet  observed.  Id  these  two,  a  recur- 
ok  place  about  ten  days  after  its  cessa- 
ula  ie  given  : 

«-«hOTtDQt loi. 

Strops. 

1  dfopB,  to  be  taken  in  a  gUw  of  wine  or 
Ewfore  eating. 

rrhage  the  following  day  may  be  sub- 

e-cheBtmit _C  drachms. 

imeliB .2)     " 

2  drops. 

— N.  Y.  Medieal  Journal. 


^ditarml. 


:;alendar  fob  august. 

as  apprehended  that  the  heated  month  of 
,  and  that  the  attendance  would  materiftll/ 
ennial,  such  has  not  been  the  caae.  The 
*  capital  citj  wBd  fnllj  maintained,  and  with 
I  on  the  Srd  (which  was  observed  in  lieu  of 
),  the  children's  grand  musical  festival  on 
eople's  Union  two  days  later,  and  the  Innes 
js  of  the  month  with  his  magnificent  por- 
Peace,  together  with  treqneat  special  and 
the  third  month  of  the  Centennial  season 
lessors,  and  the  numgement,  the  director;, 
ion  are  weil  pleased  indeed, 
during  the  month  not  0DI7  gave  a  most 
iu  greater  portion,  bnt  refreshed  and  enli- 
tbe  groands  vitb  its  gorgeons  green  tints, 
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only  to  be  seen  in  this  land  of  blue-grasB,  deyeloped  the  grand  concep- 
tions of  the  horticnltorist's  art,  with  rich  and  heanteone  colors  on  every 
Bide,  and  now  nature,  science,  mechanics  and  art  all  seem  to  vie  with  each 
other  in  leaving  nothing  to  be  desired  in  the  grand  display  of  the  ''  Vol- 
unteer State"  on  attaining  its  century  of  existence. 

With  the  current  month  it  is  confidently  anticipated  that  the  attend- 
ance will  not  only  steadily  increase,  and  the  following  are  some  of  the 
special  attractions,  which  with  many  others  of  both  special  and  general 
interest  not  yet  fully  determined,  bat  well  under  way,  will  give  those  who 
come  no  cause  for  regret.  The  music  in  the  Pavillion,  the  Auditorium, 
the  Woman's  Building  and  elsewhere,  the  military  encamped  on  the 
spacious  grounds,  Vanity  Fair  and  its  numerous  attractions  all  prove 
fitting  adjuncts  for  amusement  and  recreation. 

Ansxuit   8-6.  Stenographer's  Centennial  Aaaociation,  W.  B.  Shearon, 

Secretary,  KaahviUe,  Tenn. 
4.  Stenographer'a  Day. 
7.  Monteaffle  Day. 
8-16.  Waahtngton  Artilery,  of  New  Orleans,  and  Gtovemor 
Looifliana  and  Staff. 
9.  Davidaon  County  Court  Day. 
10.  Louisiana  and  New  Orleans  Day. 
IS.  Louisville's  Bed  Men's  Day. 

Centennial  Negro  Employes'  Day. 
17.  Cotton  Day. 
17.  Crockett  Clan,  Mrs.  Anna  B.  Tack,  Secretary,  Flirm- 

outh,  m. 
17.  Daufirhters  of  America,  Auxiliary  to  the  Junior  Order 
United  American  Mechanics;  Miss  Julia  Tipton 
Dennison,  O.;  M.  C.  TroUinger,  Nashville,  Tenn. 

17.  Webb's  School  Day.  , 

17-18.  Mississippi  Valley  Cottonwood  Association. 

18.  Hoo-HooDay. 

17-18.  Lumber  Manu&cturers' Association. 
18-19.  National  Conference  of  State  Boards  of  Health,  C.  O. 
Probst,  M.D.,  Columbus,  Ohio. 
19.  Texas  Neerro  Day. 
24.  United  Presbyterian  Day;  J.  P.  Tracy,  Eastwood  Ave., 

Station  I,  Chicago,  HL 
24.  Enquirer  Household  Club,  S.  F.  Casey,  Jr.,  Care  of 

Enquirer,  Cincinnati,  Ohio. 
24.  National  G.  L.,  United  Brothers  of  the  Cross  and 

ters  of  the  Mysterious  Ten. 
26.  Woodman's  Day. 
28.  Sigma  Chi  Day. 
80.  Iowa  Day. 


DocTOB :  Your  library  is  not  complete  without  the  hypnotic  Maqa- 
atTMj.  Cost  of  this  handsome  monthly,  including  premium  book  on  Sug- 
gestive Therapeutics,  is  only  one  dollar  a  year.  Send  for  sample  copy. 
Address  The  Psychic  Publishing  Company,  66  Fifth  Avenue,  Chicago. 
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STUDY  OF  THE  AMERICAN  MEDICINAL  FLORA. 

The  Sub-CommiBsion  of  the  Pan-American  Medical  Congress  ap. 
pointed  to  stndy  the  medicinal  plants  of  the*  United  States  has  entered 
into  an  association  with  the  Smithsonian  Institution  for  that  pnrpose. 
The  attention  of  our  readers  is  called  to  the  respective  circulars  issued 
hj  these  organizations ,  which  we  print  below : 

Smithsonian  Institution,  Washington,  D.  C,  May  28,  1897. 

Dear  Sir:  The  Smithsonian  Institution  has  undertaken  to  brin^ 
together  all  possible  material  bearing  on  the  medicinal  uses  of  plants  in 
the  United  States.  Arrangements  have  been  made  with  a  body  repre- 
senting the  Pan-American  Medical  Congress,  the  Sub-Commission  on  Med- 
icinal Flora  of  the  United  States,  to  elaborate  a  report  on  this  subject, 
and  the  material  when  received  will  be  turned  over  to  them  for  investi- 
gation. 

The  accompanying  detailed  instructions  relative  to  specimens  and 
notes  have  been  prepared  by  the  Sub-Commission. 

All  packages  and  correspondence  should  be  addressed  to  the  Smith- 
sonian Institution,  Washington,  D.C.,  and  marked  on  the  outside  **  Medi- 
cinal Plants,  for  the  United  States  National  Museum." 

Franks  which  will  carry  specimens,  when  of  suitable  size,  together 
with  descriptions  and  notes,  free  of  postage  through  the  mails,  will  be 
forwarded  upon  application.  Should  an  object  be  too  large  for  transmis- 
sion by  mail  the  sender  is  requested,  before  shipping  it,  to  notify  the 
Institution,  in  order  that  a  proper  authorization  for  its  shipment  may  be 
made  out.  Respectfully, 

(Signed)    S.  P.  Langlby,  Secretary. 

Instructions  RexjAtiys  to  Medicinal  Plants. 

The  Pan-American  Medical  Congress,  at  its  meeting  held  in  the  City 
of  Mexico  in  Movember,  1896,  took  steps  to  institute  a  systematic  study 
of  the  American  medicinal  flora,  through  the  medium  of  a  General  Com- 
mission and  of  special  Sub-Commissions,  the  latter  to  be  organized  in  the 
several  countries.  The  Sub-Commission  for  the  United  States  has  been 
formed  and  consists  of  Dr.  Valery  Havard,  U.  S.  A.,  Chairman;  Mr. 
Frederick  V.  Coville,  Botanist  of  the  U.  S.  Department  of  Agriculture; 
Dr.  C.  F.  Milispaugh,  Curator  of  the  Botanical  Department  of  the  Field 
Columbian  Museum,  Chicago;  Dr.  Charles  Mohr,  State  Botanist  of  Ala- 
bama; Dr.  W.  P.  Wilson,  Director  of  the  Philadelphia  Commercial 
Museums;  and  Prof.  H.  H.  Rusby,  of  the  New  York  College  of  Phar- 
macy. This  Sub-Commission  solicits  information  concerning  the  medi- 
cinal plants  of  the  United  States  from  every  one  in  a  position  to  accord 
it.    The  principal  points  of  study  are  as  follows : 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abundance  in  the  wild 
ftate. 
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4.  Ib  the  plant  collected  for  market,  and  if  so, 

(a)  At  what  season  of  the  year? 

(6)  To  how  great  an  extent? 

(c)  How  prepared  for  market? 

{d)  What  is  the  effect  of  snch  collection  upon  the  wild  supply? 

(«)  What  price  does  it  bring?  * 

(/)  Is  the  industry  profitable? 
6.  Is  the  plant,  or  has  it  ever  been,  cnltiyated,  and  if  so  give  all  the 
information  on  the  subject,  particularly  as  to  whether  such  supplies  are 
of  superior  quality,  and  whether  the  industry  has  proved  profitable. 

6.  If  not  cultivated,  present  facts  concerning  the  life  history  of  the 
plant  which  might  aid  in  determining  methods  of  cultivation. 

7.  Is  the  drug  subjected  to  substitution  or  adulteration,  and  if  so, 
give  information  as  to  the  plants  used  for  this  purpose. 

While  it  is  not  expected  that  many  persons  will  be  able  to  contribute 
information  on  all  these  points  concerning  any  plant,  it  is  hoped  that  a 
large  number  of  persons  will  be  willing  to  communicate  such  partial 
knowledge  as  they  possess. 

It  is  not  the  important  or  standard  drugs  alone  concerning  which 
information  is  sought.  The  Sub-Commission  desires  to  compile  a  com' 
plete  list  of  the  plants  which  have  been  used  medicinally,  however  trivial 
such  use  may  be.  It  also  desires  to  collect  all  obtainable  information, 
historical,  scientific  and  economic,  concerning  our  native  and  naturalized 
plants  of  this  class,  and,  to  that  end,  invites  the  cooperation  of  all  per- 
sons interested.  Poisonous  plants  of  all  kinds  come  within  the  scope  of 
our  inquiry,  whether  producing  dangerous  symptoms  in  man,  or  simply 
skin  inflammation,  or  as  "  loco-weeds,"  deleterious  to  horses,  cattle  and 
sheep.  In  this  respect,  the  general  reputation  of  a  plant  is  not  so  much 
desired  as  the  particulars  of  cases  of  poisoning  actually  seen,  or  heard 
from  reliab^  observers.  It  is  believed  that  much  interesting  knowledge 
can  be  obtained  from  Indians,  Mexicans  and  half-breeds,  and  that,  conse- 
quently, Indian  agencies  and  reservations  are  particularly  favorable  fields 
for  our  investigation.  Such  knowledge  will  be  most  acceptable  when 
based  upon  known  facts  or  experiments. 

In  order  to  assist  in  the  study  of  the  habits,  properties  and  uses  of 
medicinal  plants,  the  Sub-Commission  undertakes  to  furnish  the  name  of 
any  plant  specimen  received,  together  with  any  desired  information  avail- 
able. 

Owing  to  the  diversity  in  the  common  names  of  many  plants  it  will 
be  necessary  for  reports,  when  not  furnished  by  botanists  or  others  qual- 
ified to  state  the  botanical  names  with  certainty,  to  accompany  the  same 
with  some  specimen  of  the  plant  suflSt^ient  for  its  identification.  While 
the  Sub-Commission  will  endeavor  to  determine  the  plant  from  any  por- 
tion of  it  which  may  be  sent,  it  should  be  appreciated  that  the  labor  of 
identification  is  very  decreased,  and  its  usefulness  increased,  by  the  pos- 
session of  complete  material,  that  is,  leaf,  flower  and  fruit,  and  in  the 
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case  of  small  plants,  the  andergronnd  portion  also.  It  is  best  to  dry  snch 
specimens  tboroughlji  in  a  flat  condition  under  pressure,  before  mailing. 
While  any  convenient  means  for  accomplishing  this  result  may  be  em- 
ployed, the  following  procedure  is  recommended.  Select  a  flowering  or 
fruiting  branch,  as  the  case  may  be,  which,  when  pressed,  shall  not 
exceed  sixteen  inches  in  length  by  ten  inches  in  width.  If  the  plant  be  a 
herb  two  or  three  feet  high,  it  may  be  doubled  to  bring  it  within  these 
measurements.  If  it  possess  root  leaves,  some  of  these  should  be  included. 
Lay  the  specimen  flat  in  a  fold  of  newspaper  and  place  this  in  a  pile  of 
newspapers,  carpet  feiting,  or  some  other  form  of  paper  which  readily 
absorbs  moisture,  and  place  the  pile  in  a  dry  place  under  a  pressure  of 
about  twenty  to  thirty  pounds,  sufficient  to  keep  the  leaves  from  wrink- 
ling as  they  dry.  If  a  number  of  specimens  are  pressed  at  the  same  time, 
each  is  to  be  separated  from  the  others  by  three  or  four  folded  newspa- 
pers or  an  equivalent  in  other  kinds  of  paper.  In  twelve  to  twenty-four 
hours  these  papers  will  be  found  saturated  with  the  absorbed  moisture  and 
the  fold  containing  the  specimen  should  be  transferred  to  dry  ones.  This 
change  should  be  repeated  for  from  two  to  five  days  according  to  the 
state  of  the  weather,  the  place  where  the  drying  is  done,  the  fleshiness  of 
the  specimens,  etc.  The  best  way  to  secure  the  required  pressure  is  by 
means  of  a  pair  of  strong  straps,  though  weights  will  do.  The  best  place 
for  drying  is  beside  a  hot  kitchen  range.  When  dry  the  specimens  should 
be  mailed  between  cardboards  or  some  other  light  but  stiff  materials 
which  will  not  bend  in  transit. 

It  is  a  most  important  matter  that  the  name  and  address  of  the  sender 
should  be  attached  to  the  package,  and  that  the  specimens,  if  more  than 
one,  should  be  numbered,  the  sender  retaining  also  specimens  bearing 
the  same  number,  to  facilitate  any  correspondence  which  may  follow. 
The  Sub'Commission  requests  that,  so  far  as  practicable,  all  plants  sent  be 
represented  by  at  least  four  specimens. 

(Signed)    H.  H.  Busby,  M.D., 
Chairman  of  the  General  Commission, 
VAiiEBT  Havabd,  M.D.,  New  York  College  of  Pharmacy. 

Chairman  of  the  Sub-Commission, 

Fort  Slocum,  Davids  Island,  New  York. 


It  Quiets  Pain  and  Pbomotks  It. — Bather  a  paradoxical  statement. 
True,  nevertheless.  When  pain  is  useless,  then  antikamnia  quiets  it; 
when  it  is  necessary,  the  same  remedy  increases  it.  This  refers  to  the  use 
of  antikamnia  in  the  pains  of  labor  and  as  a  promoter  of  labor  pains. 

H.  C.  Beemsnyder,  A.M.,  M.D.,  of  Philadelphia,  in  a  recent  article 
says  that  whenever  there  is  unnecessary  pain  in  labor  he  administers  ten 
grains  of  antikamnia,  repeated  in  two  hours,  if  necessary.  In  this  way 
the  pain  which  annoys  the  woman  without  helping  her  is  relieved,  while 
the  uterine  contractions  become  more  firm  and  labor  is  accelerated. 
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Dr.  R.  B.  McCaU,  HamersyiUe,  Ohio,  contributes  to  the  Woman's 
Medical  Journal  on  this  same  subject.  He  says :  ''In  cases  marked  by 
unusual  suffering  in  second  stage,  pains  of  nagging  sort,  frequent  or  sep- 
arated by  prolonged  intervals,  accompanied  by  nervous  rigors  and  men- 
tal forebodings,  one  or  two  doses,  &ye  grains  each,  of  antikamnia  tablets, 
promptly  change  all  this.  Indeed,  in  any  case  of  labor  small  doses  are 
helpful,  confirming  efforts  of  nature  and  shortening  duration  of  process." 


M1B8I88IPPI  Valley  Medical  Association. — ^The  next  meeting  wHi 
be  held  in  Louisville  on  October  5,  6,  7  and  8,  1897. 

All  railroads  will  offer  reduced  rates. 

The  President,  Dr.  Thos.  Hunt  Stucky,  and  the  Chairman  of  the 
Committee  of  Arrangements,  Dr.  H.  Horace  Grant,  promise  that  the 
meeting  will  be  the  most  successful  in  the  history  of  the  Association,  and 
this  promise  is  warranted  by  the  well-known  hospitality  of  Louisville  and 
Kentucky  doctors. 

Titles  of  papers  should  be  sent  to  the  Secretary, 

Dr.  H.  W.  Lobb, 
3,559  Olive  Street,  St.  Louis,  Mo. 

A  letter  from  the  Secretary,  of  July  22nd,  has  the  following  : 

''The  Executive  Committee  met  recently  at  Louisville,  in  conjunc- 
tion with  the  local  Committee  of  Arrangements,  the  following  being  pres- 
ent: Drs.  Stucky,  Grant,  Mathews,  Love,  HoUoway  and  Reynolds.  It 
was  determined  to  make  the  coming  meeting  the  largest  and  best  in  the 
history  of  the  Association,  and  everything  points  to  a  fulfillment  of  this 
endeavor.  The  railroads  will  make  a  round-trip  rate  of  one  and  a  third 
fare,  or  probably  one  fare.  The  address  on  Surgery  will  be  delivered  by 
Dr.  J.  B.  Murphy,  Chicago;  the  address  on  Medicine  by  Dr.  John  V. 
Shoemaker,  Philadelphia." 


Competition  for  the  Senn  Medal.  —  Pursuant  to  a  resolution 
adopted  by  the  Section  of  Surgery  and  Anatomy  of  the  American  Med- 
ical Association,  June  4, 1897, 1  have  been  appointed  by  the  Chairman, 
Dr.  Reginald  H.  Sayre,  as  chairman  of  the  committee  charged  with  the 
awarding  of  the  Senn  Medal  for  1898.  The  other  members  of  the  com- 
mittee are  Drs.  H.  O.  Walker,  of  Detroit,  Mich.,  and  S.  H.  Weeks,  of 
Portland,  Me. 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon  the  mem- 
ber of  the  American  Medical  Association  who  shall  present  the  best  essay 
upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prise  Medal. 

8,  The  award  shall  be  made  under  the  following  oonditione:    a.  The 
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□une  of  the  tiothor  of  each  competiag  eiBiy  ahall  be  enclosed  in  *  sealed 
envelope  bemring  a  anitable  motto  or  device,  the  eseaj  itself  bearing  the 
Mme  motto  or  device.  The  title  of  the  saccesifol  essay  and  the  motto  or 
device  to  be  read  at  the  meeting  at  which  the  award  ia  made,  and  the  cor- 
responding envelope  to  he  then  and  there  opened  and  the  name  of  the 
BuccesBfni  anlhor  annonnced.  b.  All  iDccessfBl  etsafs  become  the  prop- 
erty of  the  Association,  c.  The  mednl  shall  be  conferred  and  honorable 
mention  made  of  the  two  other  essays  considered  worthy  of  tbla  distinc- 
tion  at  a  general  meeting  of  the  Association,  d.  The  competition  is  to  be 
eonSned  to  those  who  at  the  time  of  entering  the  competition,  as  well  as 
at  the  time  of  conferring  the  medal,  shall  be  members  of  the  American 
Medical  Association,  e.  The  competition  for  the  medal  will  bi>  closed 
three  months  before  the  next  annual  meeting  of  the  American  Medical 
Association,  and  no  esiaji  will  be  received  after  March  1,  ]iJ98. 
Competitors  will  address  their  essays  lo  the  nndersigned. 

J.  McFaddkn  Oastoh,  M.D.,  Chairmati. 
H  Edgewood  Avenne,  Atlanta,  Oa. 


McIhtorb  Battbbt  and  Opticai,  Compart  have  just  issned  the 
eighteenth  edition  of  their  catalogue  of  electro-tberapentic  appliances,  in 
which  they  have  made  a  radical  change  in  the  matter  of  prices  and  dis- 
connts — giving  only  one  price,  their  lowest,  which  is  far  more  tatisfactorj 
than  a  given  price  with  so  mnch  oK.  Their  line  of  appliances,  batteries, 
etc.,  is  very  fall  and  complete.  As  for  the  character  of  their  manafac- 
iDres,  we  can  only  say  we  want  no  better,  as  we  find  them  the  very  best. 
More  than  a  doxen  years  we  have  been  using  their  batteries,  and  have 
fonud  them  moat  excellent.  Write  them  at  &21  Wabash  Avenue,  Chicago, 
111,,  for  a  copy  of  their  late  catalogae. 


VivtaRCrioM. — At  a  recent  meeting  of  the  Nashville  Academy  of 
Medicine  strong  resolntions  were  adopted  and  forwarded  to  tI>B  members 
of  Cnngress  from  this  district  condemning  and  protesting  against  Senate 
Bill  1063,  a  bill  entitled  "  For  the  further  prevention  of  cruelty  to  animals 
in  the  District  of  Columbia." 

The  bill  has  been  oppoced  by  the  American  Medical  Association  at 
ila  last  meeting,  and  by  all  important  scientific  bodies  in  the  United  States. 
Among  the  important  reasons  given  are  Ibe  following: 

1.  Fnrtber  legislation  is  nnnecessary,  the  provisions  of  the  existing 
.  law  being  snfficient  to  entirely  prevent  such  cruelty  ss  is  mentioned  in  tbe 
bill.  The  promoters  of  the  hill  do  not  attempt  to  show  that  any  crnel  or 
nnnecessary  procedures  have  been,  or  are  being,  performed  within  the 
Diatriot. 
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2.  The  voice  of  science  and  medicine  is  opposed  to  legislation  of  any 
kind  which  would  tske,  in  anj  measure,  the  direction  or  control  of  experi- 
mental medicine  and  physiology  ont  of  Ihe  hands  of  those  who,  on  account 
of  their  special  fitness,  have  been  chosen  by  the  authorities  of  our  higher 
institutions  of  learning  and  of  research  to  convey  instruction  and  to  con- 
duct investigations  at  those  institutions. 


Ulcerative  Conditions. — Dr.  K.  H,  Baylor,  Stewart,  Tenn.,  in 
reporting  his  experience  with  Sennine  as  an  antiseptic  and  germicide 
dressing  as  well  as  stimulating  healthy  granulations  on  an  ulcerative  sur- 
face says :  ''  There  is  nothing  further  desired  in  the  antiseptic  line"  and 
he  has  accomplished  pre-eminently  satisfactory  results  in  ulcerative  con- 
ditions where  everything  else  had  failed.  Sennine  is  easily  applied — a 
clean  dressing  and  permanent  relief  in  a  short  time. 


DioviBUBNiA. — ^The  most  powerful  and  trustworthy  uterine  tonic 
attainable  (eminent  gynecologists  bear  testimony  to  this)  in  Dysmenorrhoea, 
Amenorrhoea,  Menorrhagia,  Leucorrhoea,  Subinvolution,  Threatened 
Abortion,  Vomiting  in  Pregnancy,  Chlorosis,  etc. 


Sanmbtto  a  Standard  Medicinb. — I  have  had  occasion  to  use  a 
considerable  quantity  of  Sanmetto  in  bladder  and  urethral  troubles,  and 
have  so  far  invariably  found  it  equal  to  the  occasion.  It  is  assuredly  as 
much  a  specific  for  the  various  ailments  of  the  bladder  and  its  appendages 
as  quinine  is  for  ague.  That  is  saying  a  great  deal,  but  it  is  true.  San- 
metto is  certainly  a  standard  medicine,  and  deserves  every  confidence  of 
the  physician.  I  shall  continue  to  use  it  in  my  practice  with  perfect  con- 
fidence in  its  great  merit.  Jab.  T.  Atchison,  M.D. 
Lochland,  Ky. 


Palbbbrinb. — A  most  reliable  remedy  in  External  Eye  Diseases. 
Highly  recommended  in  Simple,  Acute  and  Chronic  Catarrhal,  Venereal, 
filenorrheal  and  Strumous  or  Scrofulous  Conjunctivitis,  Marginal  Ble- 
pharitis and  Inflammation  of  the  Lachrymal  Sac.  Sample  of  Palpebrine 
mailed  free. 


Imperial  Granum. — ^The  following  letter,  just  received  by  the  Im- 
perial Granum  Company  from  the  publisher  of  one  of  the  most  influen- 
tial of  American  medical  journals,  must  certainly  be  moet  satisfactory  to 
the  mannfactnrerB  of  that  Sterling  food  preparation : 


J 
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"  Beginning  with  the  grip,  I  ended  up  with  a  severe  attack  of  gastric 
fever.  This  gave  me  an  excellent  opportanitj  to  test  Imperial  Grannm, 
and  I  assure  jon  it  was  a  great  pleasure  to  have  something  that  was  once 
BO  pleasant  to  the  taste,  so  nourishing,  and  so  grateful  to  a  delicate  stom- 
ach. After  being  compelled  to  abstain  from  food  for  three  or  four  days, 
I  partook  of  the  Imperial  Granum  quite  freely,  without  the  least  distur- 
bance of  the  stomach.  As  we  have  had  much  experience  in  dealing  with 
delicate  and  sensitive  stomachs,  we  thought  it  very  remardable  that  any 
food  should  prove  so  nourishing  and  yet  could  be  taken  so  freely  under 
such  circumstances.  I  was  glad  to  have  such  an  opportunity  to  test  your 
food,  and  I  shall  always  be  glad  to  recommend  it.'' 


Sandeb  &  Sons'  £ucalyptol  Extract  (Eucalyptol).— -Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


Neurosine. — ^The  standard  neurotic,  anodyne  and  hypnotic.  Unex- 
celled in  hysteria,  epilepsy,  neurasthenia,  mania,  chorea,  uterine  conges- 
tion, migraine,  neuralgia,  all  convulsive  and  reflex  neuroses.  Neurosine 
contains  no  morphine  or  chloral. 


MEDiCAii  College  Annoukcement. — ^This  is  the  season  in  which  the 
land  is  flooded  with  the  annual  publications  of  the  various. medical 
schools;  and  while  our  readers  will  have  ere  this  doubtless  received  quite 
a  number,  we  would  respectfully  request  that  due  consideration  be  given 
to  those  emanating  from  this  city.  The  three  excellent  and  well  equipped 
medical  shools  of  Nashville  are  especially  deserving,  and  our  readers  in 
either  North  or  South,  will  find  that  nothing  is  left  undone  by  them  to 
fully  qualify  all  who  matriculate  in  the  best  manner  possible  with  the 
important  truths  and  principles  of  the  healing  art. 

The  clinical  facilities  offered  by  our  City  Hospital,  of  convenient 
access  to  all  the  school  here,  together  with  the  free  college  dispensaries 
leave  nothing  to  be  desired  in  this  line  ;  and  so  far  as  laboratory  work  is 
concerned  all  are  well  and  satisfactorily  equipped. 

Nashville  has  long  enjoyed  a  reputation  as  an  important  centre  for 
obtaining  a  first-class  medical  education;  and  our  college  men  now  in  har- 
ness will  see  that  it  is  well  maintained. 


We  ABE  OBATiFiED  indeed  to  state  that  with  the  steady  and  continued 
success  of  this  journal,  the  current  year  has  been  the  most  satisfactory  in 
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ita  historj.  The  number  of  paid  anbecriptions  this  year  have  far  exceeded 
an  J  that  have  preceded  it.  Well,  feeling  good  over  the  matteri  we  hope 
onr  manj  friends  will  pardon  our  allusion  thereto. 


N0TWITH8TAKDINO  the  marked  idcrease  of  our  population  and  the 
great  influx  of  visitors  during  the  Centennial  season,  the  health  of  this 
city  has  been  generally  most  excellent.  Its  weekly  mortality  rate  being 
quite  low  indeed,  and  will  compare  favorably  with  other  localities. 


Skkvine. — ^The  new  American  antiseptic,  unexcelled  as  a  dry  dress- 
ing. Entirely  odorless*  A  specific  in  old  sores,  ulcers,  bubo,  ecsema, 
pruritus,  bums,  scalds,  etc.    Sample  of  Sennine  mailed  free. 


"  About  Children  **  is  the  title  of  a  book  soon  to  be  issued  by  the 
Medical  Gazette  Publishing  Company.  The  author  is  Samuel  W.  Kelley, 
Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and  Sur- 
geons. The  little  volume  comprises  six  lectures  delivered  before  the 
nurses  in  the  Training  School  of  the  Cleveland  General  Hospital  and  is 
filled  with  material  of  interest,  not  only  to  the  nurses  but  medical  stu- 
dents and  practitioners  as  well.  Advance  orders  will  be  Allied  in  Sep- 
tember. 


jj^eviews  and  !§ook  ^otk$s. 


Text-Book  on  Mental  Diseases.  By  Theo.  H.  Kellogq,  A.M.,  M.D., 
late  Medical  Superintendent  of  Willard  State  Hospital,  etc.,  etc. 
Octavo,  792  pages,  illustrated  by  original  sphygmographic  tracings 
and  photographs  of  the  different  types  of  mental  disorder.  Extra 
muslin,  |6.00.    New  York.    William  Wood  &  Company.    1897. 

« 

It  is  many  years  siDce  an  original  American  work  on  this 
sub  jet  has  appeared,  and  this  is  the  more  surprising  since  the 
science  of  mental  diseases  is  one  that  advances  more  rapidly. 
The  present  treatise  aims  to  be  a  practical  guide  to  the  diagnosis 
and  treatment  of  all  the  various  types  of  insanity  met  with. 
While  reflecting  a  knowledge  of  all  the  relevant  psychological 
facts  of  recent  English  or  foreign  literature,  the  book  is,  above 
all,  a  practical  treatise  written  for  the  use  of  practitioners  and 
students  of    medicine.     Dr.  Kellogg's   long  experience  while 
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Qt  positioDB  in  lai^  hospitals  for  the  iDsane, 
irirate,  as  wel^as  during  many  year's  private 
iatmeut  of  mental  affections  in  New  York  City, 
;  degree  qualified  him  for  the  preparation  of  a 
ect.     A  table  of  contents  and  a  copious  index 

to  the  matter  contained  in  the  volume.  The 
cellent  guide  to  the  diagnosis  and  treatment  of 
[>es  of  insanity  with  which  the  physician  has  to 

hospitals  and  private  practice,  and  will  also 
f  ready  reference  fur  peychiatristo,  in  the  emer- 
tpecialty.  Parts  of  the  work  will  merit  the 
isychologists  and  all  who  are  interested  in  the 
patholi^y. 
tk.  is  written  independently  of  leading  philoso- 

hypotheses,  and  is  the  clinical  rendition  and 
if  the  writer's  experience  while  iu  charge  of 
hospitals  for  the  insane,  or  in  practice  iu  New 
ill  and  complete  index  complet-'iB  the  volume. 

d«  for  th«  BoBf  Frictitioner,  bj  Heimhicb  Stebh, 
Uoth,  pp.  61.  £.  P.  Pkltok,  Pnbliiher,  ]2&  Fifth 
k.    1897. 

of  this  little  book — thoroughly  practical  and 
e — is  to  aid  the  busy  practitioner  in  his  routine 
ise  aud  clear,  and  will  be  found  ezceediogly 
e  pages  are  left  blank,  in  which  may  be  entered 
las,   etc.,   germaine   to    the    adjacent  subject 


DlSBASES  OF  WOKRN,    bj   CUAS.    B.    PENBOBB,  M.D., 

T  of  Gjnecolog;  in  the  University  of  PeDnijlTknia; 
QynecsD  HoBpit&l,  Philidelphta.     8  ya.,  cloth,  pp. 
W.  B.  Saunders,  Publishers,  926  Walnut  Streel, 
1807.    Price,  S3.&0  net. 

his  preface  says: 

BD  this  book  for  the  medical  student.     I  have 

lent  the  best  teaching  of  modern  gynecology, 

aptiquated  theories  or  methods  of  treatment, 
istances,  recommended  but  one  plan  of  treat- 
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meDt  for  each  disease,  hoping  in  this  way  to  avoid  confusing  the 
student  or  the  physician  who  consults  the  book  for  practical 
guidance.  I  have,  as  a  rule,  omitted  all  facts  of  anatomy, 
physiology,  and  pathology  which  may  be  found  in  the  general 
text-books  on  those  subjects.  Such  facts  have  been  mentioned 
in  detail  only  when  it  seemed  important  for  the  elucidation  of 
the  subject,  or  whether  there  were  certain  points  in  the  pathology 
that  were  peculiar  to  the  diseases  under  consideration." 

Yes,  it  is  a  clean  cut,  clear  and  concise  statement  of  the 
practical  developments  of  gynecology  as  accepted  to-day.  As 
this  important  department  has  been  undergoing  such  a  remarka- 
ble revolution  in  recent  years,  it  was  well  to  limit  this  text-book 
to  the  accepted  facts  and  practical  details,  throwing  aside  and 
excluding  the  many  fallacies  and  vagaries  of  former  years. 
Narrowing  down  the  measures  of  treatment  to  those  regarded  as 
the  most  opportune  by  this  able  author  and  teacher,  will  also 
prove  beneficial  to  the  student,  as  well  as  the  practitioner  who 
may  consult  the  volume  in  his  daily  routine.  We  can  and  do 
most  heartily  commend  this  treatise  to  our  readers. 

Lectures  on  the  Treatment  of  Fibroid  Tumors  of  the  Uterus, 
Medical,  Electrical  and  Surgical.  By  Franklin  H.  Martin,  M.D., 
Professor  of  Gynecology  Post-Graduate  Medical  School,  of  Chicago; 
Surgeon  to  Woman's  Hospital,  of  Chicago,  etc.  W.  T.  Keener  Co., 
Publishers,  Chicago.    1897. 

Dr.  Martin  has  an  acknowledged  standing  with  the  foremost 
gynecologist  of  the  day,  and  as  he  states  in  his  preface  to  this 
little  monograph  has  devoted  the  greater  part  of  his  professional 
time  in  the  last  ten  years  to  the  minor  measures  of  relief  from 
uterine  fibroids,  such  as  the  use  of  ergot,  electricity,  the  Battey- 
Tait  operation  and  ligation  of  the  broad  ligaments,  as  well  as 
the  major  surgical  procedures.  **  The  object  of  these  lectures," 
he  says,  ''is  to  place  in  permanent  shape  the  outcome  of  this 
decade  of  work,  and  to  place  it  in  the  hands  of  his  friends  and 
students  as  a  memoir,  as  it  appears  to  him,  of  t}ie  present  slatGs 
of  the  treatment  of  fibroids  of  the  uterus."  A  little  more  care 
in  proof-reading,  which  to  some  extent,  mars  the  appearance  is 
suggested  for  future  editions  of  so  excellent  a  presentation  of 
this  important  subject. 
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DUTY  TO  THE  INSANE.* 


BY  BARTON  W.  STONE,  M.D.,  NASHVILLE,  TENN. 
Superintendmt  Morrwngside  Rdreai. 


"The  Lord  said  onto  Cain,  Where  is  Abel,  thy  brother?  And  he 
said,  I  know  not:  am  I  my  brother's  keeper?" 

It  may  be  questioned  upon  economic  grounds  whether  it  is 
the  duty  of  a  community  to  care  for  its  sick  poor  who  are  not 
insane,  but  it  is  certainly  true  that  when  the  pauper  becomes 
insane  the  public  should  provide  for  him.  There  is  an  ancient 
adage  that  **  the  insane  poor  are  the  wards  of  the  State."  The 
violent  muBt  be  cared  for  as  a  matter  of  public  protection,  and  so 
the  pyromaniac  and  the  insane  rapist.     When  not  violent,  it  is 

*Bead  before  the  TeOQessee  State  Medical  Society  at  Nashville, 
Jennessee,  M'^7'  1897. 
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wise  policy  to  provide  for  all  insane  in  the  acute  stage  of  their 
disease  while  It  maj  be  remediable,  lest  they  become  a  perpetaal 
and  expensive  charge  upon  the  State. 

Philanthropy  goes  further,  and  answers  affirmately  the  ques- 
tion, "Am  I  my  brother's  keeper?"  and,  on  the  ground  of  a 
universal  brotherhood,  recognizes  the  claim  of  every  insane  per- 
son to  the  best  medical  and  moral  management  obtainable.  The 
claim  becomes  a  pathetic  appeal  by  the  reflection  that  misfortune 
and  not  crime  has  deprived  the  insane  of  the  ability  of  consult- 
ing their  own  best  interests.  The  poor  and  the  well-to-do  should 
have  equal  protection.  In  Kentucky  the  law  operates  slightly 
to  the  advantage  of  the  pauper  in  gaining  admission  to  the 
asylums.  In  Tennessee  pay  patients  have  the  advantage.  They 
are  here  generally  admitted  immediately  upon  application,  while 
the  law  compels  the  paupers  to  wait  for  a  vacancy  if  the  quota 
of  patients  apportioned  to  their  respective  counties  has  already 
been  admitted  to  the  asylum. 

I  am  glad  to  do  honor  to  Tennessee  for  the  adequate  financial 
provision  she  has  made  for  the  maintenance  of  the  asylums.  All 
honor  to  the  enlightened  members  of  the  recent  State  Legislature 
for  refusing  to  reduce  the  maintenance  fund  per  capita  below  the 
rate  at  which  the  patients  can  be  made  comfortable  and  full 
remedial  service  given  them. 

When  denied  admittance  to  the  asylums  under  State  manage- 
ment, the  insane  poor  are  remanded  to  the  care  of  the  county 
poor-houses.  I  do  not  believe  they  can  be  properly  cared  for  in 
these  places.  The  plan  was  tried  and  abandoned  in  New  York, 
and  that  State  can  boast  of  as  well-conducted  poor-houses  as  may 
be  found  anywhere. 

I  shall  hail  the  day  when  Tennes'^ee  shall  recognize  that  it  is 
her  duty  —  as  I  am  sure  it  is  —  to  care  for  all  her  insane  poor 
inside  the  State  institutions,  removing  those  now  confined  in  the 
county  poor-houses.  To  make  sufficient  room  for  all  of  them, 
each  of  the  asylums  of  the  State  must  be  more  than  doubled  in 
its  capacity  for  caring  for  patients.  They  are  now  comparatively 
very  small  State  institutions. 

The  presence  of  an  insane  person  at  large  in  a  community  is 
not  only  a  menace  to  peace,  life  and  property,  but  the  mental 
and  moral  effect  upon  the  si^ne  is  ^eperally  deleterious.     It  is 
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eepecially  so  with  undeveloped  minds  of  youth  and  child-bearing 
women.  Indeed,  it  would  be  best,  as  far  as  practicable,  if  all 
permanently  defective  classes  could  be  placed  outside  the  pale  of 
general  public  intercourse;  but  we  may  never  look  for  such  Uto- 
pian condition.  The  sociological  question  as  to  the  separation  of 
the  insane  in  order  to  prevent  their  marriage  and  the  propaga- 
tion of  defective  progeny  is  worthy  of  serious  consideration. 

A  common  failure  in  duty  to  the  insane  consists  in  the  too 
frequent  neglect  to  remove  them  from  home  as  promptly  as  pos- 
sible after  testing  the  efficacy  of  home  treatment  and  finding  it 
to  be  futile.  Here  is  where  the  poor  often  have  the  advantage 
of  the  wealthy  insane.  Poverty  often  compels  the  family  to 
promptly  commit  an  insane  member  to  the  asylum,  when  the 
rich  attempt  to  keep  their  insane  at  home,  in-doors,  at  great 
expense  for  treatment  and  nursing.  They  are  too  often  confined 
as  skeletons  in  the  closets,  where  they  remain  until  past  hope  of 
benefit  from  proper  moral  and  medical  management.  It  is  prob- 
ably impossible  for  the  State  to  reach  cases  like  these,  but  it  is 
her  duty  in  some  way  to  guard  the  interests  of  these  helpless 
subjects,  and  remove  them  from  the  control  of  their  misguided 
natural  guardians.  Much  may  be  done  to  educate  the  people  in 
•regard  to  their  duty  to  their  insane  relatives,  and  the  importance 
of  their  prompt  treatment.  Let  it  be  known  that  insanity  is  a 
disease,  and  one  that  attaches  no  more  odium  to  its  victim  than 
any  other  disease.  Keep  the  asylums  comfortable  and  in  proper 
hands,  and  then  protect  the  reputation  of  the  institutions  and 
the  faithful  physidans  in  charge  by  discountenancing  the  sensa- 
tion mongers  whose  pet  victim  is  the  lunatic  asylum.  When  the 
people  learn  that  the  asylums  are  not  institutions  for  the  torture 
of  its  defenseless  inmates,  timely  commitments  of  the  insane  to 
their  wards  may  be  expected. 

The  physicians  of  the  State  can  do  more  than  any  other  class 
to  overcome  the  general  prejudice  which  exists  in  regard  to  the 
management  of  asylums.  The  deepest  interest  of  the  insane 
population  demands  that  they  should  do  so;  and  the  mere  fact 
that  the  members  of  the  medical  corps  of  the  asylums  occupy 
public  official  positions  does  not  lessen  their  title  to  that  fraternal 
courtesy  and  honorable  treatment  conferred  by  the  Code  of  Ethics 
ppon  all  members  of  the  medical  profession. 
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I  want  to  say  that  these  physicianB  often  do  not  get  the  pro- 
tection from  the  ranks  of  the  profession  which  is  given  the  pri* 
vate  practitioner  of  medicine.  Without  fear  of  arraignment 
before  any  board  of  medical  censors,  the  statesman-doctor,  with 
the  profitless  clientele,  employs  the  methods  of  the  political  ham- 
mer to  undermine  the  reputation  of  the  physician  in  political 
position  in  order  to  get  his  shoes.  The  same  methods  employed 
by  the  private  practitioner  to  secure  patronage  would  subject 
him  to  expulsion  from  any  medical  society. 

When  an  individual  becomes  insane,  it  is  often  in  the  power 
of  the  physician  to  promptly  remove  the  cause  of  insanity,  and 
by  active,  judicious  management,  medical  and  moral,  to  restore 
the  patient.  This  may  be  accomplished  in  a  short  time;  and  it 
is  always  the  duty  of  physicians  and  friends  of  the  insane  to 
make  trial  of  the  efficacy  of  home  treatment  in  every  case  where 
the  violent  and  destructive  tendencies  of  the  patient  may  be 
guarded  against.  The  exception  to  the  rule  is  where  the  indica- 
tions point  to  the  existence  of  one  of  the  inveterate  forms  of  dis- 
ease and  a  protracted  attack.  The  prognosis  may  often  not  only 
be  perfectly  clear  from  the  nature  of  the  disease,  but  equally  so 
from  the  character  of  the  delusion. 

In  managing  cases  of  insanity,  however,  outside  the  asylums 
there  are  often  employed  for  their  relief  measures  which  may 
even  have  a  baneful  influence.  For  example,  the  use  of  hyp- 
notics (sometimes  beneficial)  often  paralyses  intellectual  activity 
and  tends  to  fasten  insanity.  I  am  very  sure  that  I  have  repeat- 
edly done  great  harm  in  the  treatment  of  insane  people  by  the 
continuous  use  of  medicines  like  chloral  and  the  bromides,  espe- 
cially. Where  it  seems  to  be  necessary  to  use  them,  it  is  im- 
portant to  employ  tonics,  especially  heart  tonics,  coincidently. 
Chloral,  especially,  should  never  be  long  employed  in  any  given 
case.  It  is  seldom  that  a  patient  becomes  fatally  exhausted  from 
lack  of  sleep,  and  it  is  surprising  how  little  sleep  may  seem  to 
suffice  for  a  reasonable  degree  of  comfort  and  well-being.  It  is 
frequently  much  better  to  allow  an  insane  person  to  lie  all  night 
without  sleep  than  to  administer  soporifics.  The  less  injurioua 
hypnotics  are  trional,  sulphonal,  cannabis  indica,  hypnol  and 
duboisin.  (I  learned  the  value  of  the  last  medicine  from  the 
staff  of  the  Central  Tennessee  Asylum.  They  usually  combine 
\i  with  morphine,  which  makes  the  effect  more  protracted.) 
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Where  hypDotics  faU  to  induce  sleep  promptly,  there  is  a 
temptation  to  multiply  the  doses  and  increase  their  size.  We 
should  be  warned  that  it  has  repeatedly  occurred  that  fatal  nar- 
cosis has  resulted  when  sleep  finally  came.  We  have  recently 
had  at  Momingside  Betreat  a  case  of  narcosis  (which  had  been 
induced  by  the  abuse  of  narcotics  before  the  patient  was  admitted) 
that  required  nine  hours  of  the  hardest  work  by  all  three  mem* 
bers  of  our  medical  staff  to  save. 

It  is  our  duty  to  prevent  the  insane  from  starving  themselves. 
This  is  hard  to  do  at  home,  and  very  many  melancholiacs  have 
been  allowed  to  die  who  might  have  recovered  if  they  had  been 
forced  to  take  food.  The  ordinary  methods  of  forcible  feeding 
may  be  effectually  done  without  pain  if  care  is  used.  The  use 
of  the  tube  is  rarely  necessary.  Patience  and  persistence  are 
required  in  accomplishing  the  task.  The  use  of  any  forcible 
measures  to  give  food  to  insane  friends  is  very  repugnant  to 
many  persons.  Some  would  even  prefer  they  should  die  than  to 
have  them  undergo  the  ordeal.  The  refusal  of  food  occurs  in  a 
large  per  cent,  (over  50  per  cent.)  of  melancholic  patients,  and 
but  for  this  serious  complication  many  more  melancholiacs  would 
be  managed  at  home,  and  doubtless  more  would  become  chronic 
cases,  than  if  they  were  removed  from  home  for  treatment. 

An  important  duty  to  the  insane  consists  in  preventing  them 
from  destroying  property  or  doing  any  harm  to  themselves  or  to 
others.  I  have  noticed  that  a  lunatic  who  has  attempted  suicide, 
or  one  who  has  committed  homicide  or  seriously  injured  anyone, 
is  very  apt  to  remain  permanently  insane.  There  are  numerous 
exceptions  to  the  rule,  but  it  is  so  generally  true  that  it  should 
serve  as  a  double  incentive  to  watchfulness  in  all  cases  where  the 
delusions  indicate  a  homicidal  or  suicidal  purpose.  A  curious 
but  well-recognized  fact  is  that  the  most  significant  suicidal  delu- 
sion is  that  the  subject  fears  he  will  be  murdered ;  another  fact 
is  that  patients  who  threaten  suicide  very  seldom  attempt  it.  The 
homicidal  delusion  is  generally  more  difiicult  to  discover  than 
the  suicidal.  I  had  a  patient — a  paranoiac — who  did  not  seem 
to  be  insane  at  all,  but  after  being  at  the  asylum  two  months 
he  wrote  his  friends  that  his  food  was  being  regularly  poisoned 
in  order  to  kill  him,  but  that  he  had  eluded  the  poisoner  up  to 
the  date  of  writing.    The  attendant  then  told  me  of  a  regular 
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habit  of  the  lunatic  to  enter  the  dining-room  first  of  all  the 
patients  after  the  announcement  that  meals  were  ready,  and  he 
had  several  times  detected  him  in  the  act  of  stealthily  exchang- 
ing the  plate  of  food  apportioned  to  him  for  that  of  some  other 
patient.  He  probably  did  this  at  every  meal.  This  showed  that 
he  apprehended  poison  and  had  a  homicidal  delusion;  but  the 
attendant  thought  he  only  made  the  substitution  to  obtain  a  more 
eligible  ration,  and  did  not  suspect  the  delusion  at  all. 

There  are  many  paranoiacs  at  large  in  the  country,  and  it  is 
the  duty  of  physicians  to  patients  and  the  public  to  be  on  watch 
for  them  in  order  to  give  timely  warning  of  possible  tragedy. 

The  insane  deserve  more  candid  treatment  from  the  public 
and  physicians  than  is  usually  accorded  them,  and  the  lack  of 
confidence  the  insane  usually  exhibit  in  promises  made  them  and 
even  their  display  of  violence  toward  others  are  often  the  sequels 
of  an  uninterrupted  series  of  deceptions  practiced  upon  them 
from  the  moment  they  became  insane.  I  have  known  a  minister 
of  the  gospel  tell  a  lie,  apparently  with  good  conscience,  to  an 
insane  man.  This  course  I  believe  to  be  uniformly  injurious  in 
its  mental  effect  upon  the  insane;  and  every  alienist  has  seen  the 
marked  salutary  effect  of  a  change  to  absolute  sincerity  in  deal- 
ing with  them.  No  promises  made  an  insane  person  should  be 
unkept,  as  they  are  almost  invariably  remembered.  *It  is  better 
to  evade  without  compromise  of  truth  than  to  promise  anything 
which  it  is  the  purpose  shall  never  be  done. 

In  the  same  line  is  a  very  common,  but  very  injurious,  cus- 
tom of  talking  to  the  insane  as  if  they  were  imbeciles  or  children. 
Many  insane  people  have  keener  perception  than  has  the  average 
sane  person,  and  are  often  deeply  insulted  by  well-meaning 
friends.  Some  insane  estimate  the  gravity  of  their  own  mental 
condition  from  unwise  speeches  of  their  friends,  and  their  hopes 
of  restoration  are  correspondingly  weakened.  Talking  to  them 
just  as  if  they  possessed  as  much  intelligence  as  any  other  person 
is  a  genuine  mental  tonic. 

It  has  been  laid  down  as  a  rule,  with  few  exceptions,  that  no 
attempt  should  be  made  to  remove  delusions  by  argument.  Such 
efforts  are  almost  uniformly  futile.  It  is  easier  to  convince  pa* 
tients  that  the  moon  is  made  of  green  cheese.  Argument  seems 
to  strengthen  the  delusion,  increases  excitement,  and  is  very  often 
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1.  The  theme  of  coDveraation  with  them  should 
liHion.  This  the  p&tient  should  be  led  away 
ible;  and  failing  in  this,  we  ahonld  refuse  to 
lat  the  patieot  has  to  say  id  the  line  of  his  delu- 

>ortant  that  no  sign  of  fear  should  be  exhibited 
lence  of  an  insane  person.  The  effect  upon  the 
int  is  extremely  depressing  and  deleterious,  par- 
I  often  the  case  where  fear  is  shown)  the  patient 
ly  demonstration  of  violence  to  call  it  forth. 
>  more  insnlting  to  a  lunatic  than  that  he  ehouM 
wild  beast  to  be  avoided,  and,  as  a  natural  con- 
ar  is  often  the  direct  cause  of  an  attack  from 
it. 

r  to  restraints,  diversions,  and  a  multitude  of 
and  hurtful,  as  well  as  lines  of  conduct  and 
k)  be  observed,  under  varying  conditions,  toward 
f  careful  reflection  be  given  by  the  intelligent 
stake  will  usually  be  made  in  arriving  at  the 
rsue  in  managing  individual  cases, 
d  by  alienists  that  the  moral  management  of 
08  a  most  influential  bearing  in  treatment,  and 
1  more  important  than  the  medicinal  treatment. 
,  be  recognized  that  discussions  in  the  lines  I 
this  paper  are  of  much  practical  importance. 


LOGY  OP  MALARIAL  HEMATURIA.* 
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;iona  upon  which  this  paper  is  baaed  have  been 
e  face  of  the  most  discouraging  circumstances, 
most  never  permitted,  and  even  the  abstraction 
>d  is  frowned  upon  as  a  most  high-handed  pro- 

Bst  seven  years,  with  the  exception  of  last  year, 
the  Tennessee   State   Medical   Societj   at  Nuhville, 
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when  I  positively  declined  the  honor,  I  have  served  as  Chairman 
of  the  Committee  on  Medical  Hematiiria  of  the  Tri  State  Med- 
ical Association  of  Mississippi,  Arkansas,  and  Tennessee.  I 
terminated  my  committee  labors  on  account  of  the  lack  of  interest 
shown  by  those  who  were  in  the  habit  of  seeing  cases,  despite 
the  expense  of  time,  labor,  and  money  incurred.  The  committee 
reports  were  not  published,  and,  as  I  had  no  copies  of  same,  all 
the  record  details  are  lost.  In  our  1895  report  we  had  prepared 
a  tabulated  statement  of  the  frequency  at  different  seasons,  mor- 
tality, surroundings,  special  features,  treatment,  recurrence,  and 
sequelsB,  but  this  report,  which  was  really  to  have  been  printed, 
was  lost  by  the  printer,  and  no  copy  exists. 

Lately,  through  the  generosity  and  scientific  zeal  of  my  friend 
Dr.  Goltman,  who  proposes  to  expend  enough  money  to  enable 
us  to  see  cases  at  a  distance  in  person,  I  have  again  taken  up  the 
work,  seconded  by  Dr.  Goltman.  We  have  seen  two  cases  since 
then,  and  hope  to  be  able  to  do  enough  work  to  bring  an  inter- 
esting report. 

A  discussion  might  be  deemed  premature  at  this  time,  but  it 
was  hoped  that  the  deductions  now  presented  would  stimulate 
the  profession  to  more  interest  in  the  work,  and  this  paper  is 
based  upon  observations  and  reports  from  nearly  one  hundred 
cases.  True,  the  histories  are  not  now  at  hand,  but  the  pathology 
of  the  cases  was  fairly  constant.  I  shall  begin  by  giving  a 
typical,  clinical  history,  and  then  a  recorded  history  more  in 
detail. 

Dr.  W.  P.  Barton,  of  Malone's  Landing,  in  a  paper,  ''Atyp- 
ical Lysemia,"  gives  as  graphic  an  account  of  the  course  of  the 
''disease"  as  I  have  ever  seen.  The  literature  from  ^uthem 
writers,  as  a  rule,  affords  nothing  that  would  throw  much  light 
on  hematuria.     Barton  says: 

"A  classical  case  has  always  for  its  history  an  active  period 
of  malarial  intoxication  eventuating  in  malarial  cachexia  more 
or  less  marked.  This  chronic  state  may  be  entirely  a  passive 
one,  or  may  be  disturbed  periodically  by  active  outbreaks.  A 
rigor,  either  after  one  of  these  active  periods  or  as  the  first 
variation  for  some  time  from  the  passive  state,  ushers  in  the 
disease.  In  the  vast  majority  of  these  cases  the  rigor  comes 
after  the  ingestion  of  some  form  of  quinine.      Partial  or  com- 
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plete  ciDchonism  has  b««n  the  rule  in  mj  experience.  A  de- 
sire to  void  urine  generally  follows  the  rigor  very  closely,  and 
the  characteristic  urine  is  discharged.  Even  in  typical  cases 
this  varies  some  in  color,  quantity  and  oonsisteocy,  but  usually 
it  is  of  a  pokeberry- juice  color  and  rather  free  in  quantity  at 
the  first  discharge,  and  only  a  little  more  dense  than  nprmal 
nrine  ;  it  afterward  changes  to  a  darker  or  lighter  color,  accord- 
ing  to  the  tendency  of  the  case,  the  quantity  usually  diminish- 
ing,  unless  affected  by  medication.  The  temperature  usually 
reaches  its  height  a  few  hours  after  the  initial  rigor,  rarely  going 
above  103°;  and  then  steadily  declines.  The  pulse  rate  is  low, 
considering  the  degree  of  temperature,  gaseous  and  labored  in 
quality.  Icterus  appears  in  a  few  hours  after  the  initial  rigor, 
and  deepens  more  or  less  until  urine  clears;  then  it  begins  to 
fade  away;  but  if  the  case  is  to  be  fatal,  it  deepens  until  death 
■upervenes.  Nausea  and  vomiting  generally  appear  a  short  time 
after  the  rigor,  and  persist  more  or  less  until  urine  clears,  some- 
times afterward.  The  tendency  of  the  disease  is  to  death  in  a 
majority  of  cases.  In  case  of  a  fatal  termination,  all  symptoms 
grow  wone,  urine  thicker,  darker  and  more  scant;  heart  weaker 
and  its  action  more  labored,  temperature  either  lower  or  higher, 
nausea  often  becoming  diatressing,  icterus  deepens,  and  great 
restlessness  adds  to  the  horror;  the  eyes,  by  reason  of  extreme 
jaundice,  assume  a  frightful  expression.  Later,  urine  is  sup- 
pressed, uremia  sets  up,  and  coma  kindly  eases  the  patient  across 
the  dark  river.  This  is  a  typical  case  of  lysemia.  Its  cause, 
if  you  will  pardon  the  expression,  is  malarial  poison  run  to  seed." 
The  following  is  the  condensed  clinical  report  of  a  case  re- 
ported  by  Kohlstock,  in  Berlin.  It  accords  perfectly  with  some 
cases  seen  in  the  Mississippi  Valley.  The  patient  was  a  sergeant 
in  the  Qerman  colony  in  Eastern  Africa,  who  was  sent  home  on 
sick  leave.  There  had  been  mild  quotidian  attacks,  which,  after 
several  periods  of  immunity,  terminated  in  a  prolonged  attack, 
which  kept  patient  in  bed  for  some  weeks.  On  the  way  to  Ber- 
lin he  had  some  attacks,  and,  after  a  month's  immunity  and  pre- 
ceded by  malaise,  he  had  a  hard  chill,  followed  by  high  fever 
and  sweat.  This  was  repeated  four  times  on  successive  days  and 
accompanied  by  bloody  urine.  The  symptoms  on  fourth  day 
were  headache,  violent  pains  in  liver  and  spleen,  vomiting  of 
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yellowish-green  masses,  vesical  tenesmas,  urine  was  dark  brown- 
ish-red, specific  gravity  1.030,  slightly  acid,  containing  hemo- 
globin; stools  tarry;  violent  delirium.  No  marked  icterus  on 
that  day;  tongue  coated  grayish-yellow,  temperature  97.6,  pulse 
72,  slight  bronchial  catarrh,  anemic  murmurs,  no  cardiac  lesion, 
spleen  moderately  enlarged,  palpation  of  liver  and  spleen  pain- 
ful. Patient  received  twenty  grains  of  quinine;  at  9  p.  m.  tem- 
perature rose  to  107.6  after  a  violent  chill.  Violent  delirium 
and  vomiting;  icterus,  coma.  On  next  day  spleen  and  liver  were 
greatly  enlarged;  stools  dark  brown  and  blood -streaked;  con- 
sciousness returned.  Paroxysms  continued  two  succeeding  days, 
uninfluenced  by  quinine,  which  was  stopped.  Hemoglobinuria 
continues;  urine:  quantity  1100  c.  c,  specificgravity  1.013,  bile 
coloring  matter,  no  bile  acids.  Hemorrhagic  foci  in  retina. 
Oligocythemia  to  1,000,000  red  cells,  hypoleucocytosis  to  2,800. 
Later,  poikilocytes,  microcytes,  megalocytes,  and  the  various 
nucleated  forms.  No  parasites  at  any  time  since  patient  is  in 
Berlin.  Therapy:  No  more  quinine;  two -drop  doses  tincture  of 
iodin  for  vomiting  (effectual),  enforced  recumbency,  valerian, 
ether,  coffee,  seltzer,  wine. 

A  detailed  examination  of  urine  on  the  fifth  day  shows  the 
following:  Quantity,  2610  c.c;  specific  gravity,  1012;  slighiy 
acid;  hydrobilirubin  abundant,  very  little  albumin;  no  leucin, 
tyrosin  or  diacetic  acid.  After  a  week,  and  preceded  by  marked 
leucocytosis  and  great  relative  increase  of  eosinophile  cells,  there 
was  a  rapid  increase  of  red-blood  corpuscles. 

There  are  deviations  from  this  type,  to  which  I  shall  return 
later,  taking  up  now  the  question  of  plasmodia  in  hematuria. 

I  have  found  these  in  only  three  cases  in  which  blood  was 
obtainable.  Some  correspondents  sent  very  good  spreads,  and  I 
had  the  good  fortune  to  obtain  twenty  spreads  myself,  making 
in  all  perhaps  seventy.  The  three  cases  in  which  plasmodia 
were  found  all  had  quotidian  paroxysms  and  a  very  mild  hema- 
turia.  In  not  a  single  faicd  case  have  I  been  enabled  to  find 
any  hematozoa.  I  shall  presently  show  slides  of  liver,  kidney, 
and  spleen  of  one  fatal  case  in  which  you  will  not  see  any  para- 
sites, nor  were  there  any  in  the  fresh  splenic,  portal  or  renal 
blood  obtained  at  the  post-mortem,  examined  both  fresh  and 
stained.     We  know  that  plasmodia  are,  as  a  rule,  absent  from 
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wd  in  pernicious  malaria,  but  obaerrere  are 
the  internal  organs  contain  these  organisma. 
e,  conclude  that  hematuria  stands  alone  among 
tions  with  refereDce  to  the  entire  absence  of 

>f  the  blood  is  excellently  given  by  Orawitz  in 
1st  reviewed.  lo  one  fatal  case  at  6t.  Joseph's 
9  rapid  diminution  of  red  discs  to  1,125,000 
led,  with  hypoleucocytoBiB.  The  blood  was 
linen  yellow,  and  contained  46  per  cent,  hemo- 
i,  there  is  no  telling  how  much  of  this  hemo- 
y  free  in  the  plasma  before  dilution  in  the 
intend  in  the  future  to  estimate  this  in  the 
a  quantity  of  blood  to  coagulate.  Unfortun- 
i  distance  on  dried  blood,  these  examinations 
I  have  made  tests  in  only  a  few  oases,  and  in 
lent,  but  in  all  of  these  the  findings  coincided 
rant  the  conclusion  that  the  reduction  in  red 
ogressive,  and  ends  with  the  cessation  of  the 
larked  in  the  onset.  When  red<cell  necrosis 
11,  the  morphotic  changes  take  place,  and  a 
1  results.  The  hypoleucocytosia  with  subse- 
lucQcytosis  and  presence  of "  eosinophile  cells 
ed  to  be  constant. 

)nsider  the  urine.  I  have  had  the  opportunity 
ematuric  urine  than  anything  else  in  this  oon- 
ere  upward  of  one  hundred  and  fifty  specimens; 
indents  who  did  not  even  send  histories  would 
irard  urine.  The  rule  is  as  follows:  Bloody 
'mptom.  There  may  be  nothing  else  to  attract 
nantity  at  first  is  small,  from  10  to  100  c.c.  at 
ith  pain  and  vesical  tenesmus.  The  specific 
031),  the  acidity  is  diminished  or  absent,  urea 
eased.  There  is  methemoglobin,  hematin,  and 
ionallythere  are  phantom  cells,  and  when  pres- 
le  urine  clears  up.  The  amount  of  albumin  is 
J.  There  is  nucleo- albumin,  serum  albumin, 
epton.  If  much  alfiumin,  there  are  also  casts; 
lerminatioQ  is  usually  fatal.    There  are  neither 
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bile  acids  nor  bile  coloring  matters.  Uric  acid  is  in  marked 
excess,  but  from  the  diminished  acidity  it  must  be  assumed  that 
it  is  neutralized  by  the  constituents  of  the  transuded  plasma. 
Later,  the  blood  coloring  matters,  the  solid  constituents,  and, 
consequently,  the  specific  gravity,  diminish.  Bile  coloring  mat- 
ter appears  abundantly,  and  persists  after  the  hemoglobin  disap- 
pears. Bile  acids  are  never  found.  Casts  usually  persist  to  the 
end,  and  such  patients  may  die  weeks  after  the  urine  has  cleared. 

The  description  of  the  visceral  pathology  is  based  upon  one 
necropsy,  from  which  I  will  show  sections,  and  from  the  symp- 
toms during  life.  In  presenting  these  tissues,  I  would  premise 
my  remarks  with  the  statement  that  I  have  been  disappointed  by 
the  absence  of  any  special  pathology,  and  notably  by  the  absence 
of  the  characteric  lesions  of  pernicious  malaria.  We  are  taught 
malarial  hematuria  follows  some  form  of  malaria,  most  often  the 
intermittent.  In  practice  we  find  that  it  may  develop  suddenly 
without  any  apparent  cause.  As  stated,  I  have  learnt  to  distin- 
guish two  varieties:  those  with  fever  and  plasmodia  running  a 
mild  course;  those  without  fever  or  fever  of  toxemia,  uninflu- 
enced by  quinine,  characterized  by  absence  of  plasmodia,  and 
often  ending  fatally. 

To  save  time,  we  will  omit  the  gross  pathology  and  the  con- 
sideration of  the  organs  not  peculiarly  affected. 

In  looking  at  these  tissues,  we  find  a  cloudy  swelling  of  the 
organs  and  a  marked  anemia  of  the  liver  and  kidney,  the  spleen 
being  hyperemic.  The  most  notable  changes  are  found  in  the 
liver.  Here  we  see  the  capillaries  filled  with  rod-shaped  pigment 
masses  enclosed  in  necrotic  cells.  There  is  very  little  pigmenta- 
tion of  the  endothelia,  and  none  of  the  hepatic  cells,  which  are 
shrunken  and  are  in  a  state  of  cloudy  change.  There  is  no 
fatty  degeneration.  This  section  is  hardened  in  Flemming's 
acid  mixture  and  stained  with  Flemming's  sofranin.  There  is 
some  peripheral  round-cell  infiltration  in  the  hepatic  lobules. 

The  kidney  section,  stained  with  hematoxylin  and  congo-red, 
shows  charred  ruffle,  with  cell  proliferation  in,  and  swelling  of, 
the  glomeruli.  The  tubular  epithelia  are  in  a  state  of  cloudy 
swelling.  The  capillaries  are  empty  and  the  epithelia  are  pig- 
mented. 

Tbe  only  other  hematuric  kidney  I  ever  saw  I  am  able  to 
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1  through  the  courtesy  of  Dr.  J.  L.  Minor.  In  it  we 
pathology  of  acute  hemorrhagic  nephritia.  This  differ- 
kidney  pathology  may  explain  why  the  urines  of  some 
devoid  of  disks  or  phantom  cells,  while  in  others  these 
dant. 

ipleen  is  hemorrhagic.     Some  endothelia  appear  to  be 
:ing.     There  is  round-cell  infiltration  (slight)  around 
culsB  and  apparent  leucooytoBis  in  some  capillary  spaces. 
mtatioQ  and  no  cull  degeneration  is  seen. 
ine  of  these  tissues  is  there  any  formation  which  the 
ve  imagination  could  distort  into  a  plasmodium. 
ice  of  rib  bone  was  also  prepared,  but,  owing  to  age  of 
no  sections  oould  be  made, 
toints  for  speculation  are: 
le  peculiar  onset; 
le  absence  of  plaemodia; 
le  cythemnlygis; 
le  icterus; 

le  temperature  when  plaemodia  are  absent; 
le  ehock,  coma,  delirium,  and  syncope; 
le  kidney  pathology. 

'  the  first,  the  Italian  writers  beliere  there  is  a  sudden 
lature  Decrosie  of  the  red  cells.  Against  this  may  be 
at  if  premature  the  plaamodia  would  still  be  present. 
f,  we  have  the  evidence  that  cythraolysis  is  progressive, 
oglobin  appears  before  icterus  and  bilirubinuria,  and 
ire  the  oligocythemia  has  reached  its  height.  The  best 
e  can  give  is  that  we  have  a  toxin  set  free  either  from 
uction  of  red  cells  or  as  the  ultimate  metabolic  product 
ismodia.  This  view  would  also  answer  the  second  ques- 
partly  the  third. 

insidering  the  icterus,  we  must  again  remember  that 
a  begins  first;  icterus  and  bilirubinuria  appear  later  and 
iously;  bile  acids  are  probably  never  present.  This 
le  jaundice  to  be  hematogenous.  It  may  be  taken  as 
9d  that  the  liver  takes  up  waste  hemoglobin  and  pre- 
im  it  the  biliary  pigments.  In  lysemia  there  is  a  pre- 
moglobtnemia,  which  results  in  hemoglohinuria  when 
fails  to  use  up  the  hemoglobin  and  returns  it  to  the 
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blood  through  the  hepatic  vein  to  be  eliminated  by  the  kidneys, 
or  else  hemoglobin  is  carried  simultaneously  to  the  liver  and  the 
kidney.  Since  hemoglobin  cannot  produce  jaundice  'per  m,  ex- 
cept in  contusions,  etc.,  it  must  be  assumed  that  the  excess  of 
bile  pigment  is  absorbed  by  the  hepatic  lymphatics  and  returned 
to  the  blood,  produciug  jaundice  and  bilirubinuria,  and  the  nec- 
essary quantity  is  carried  off  with  the  other  constituents  as  bile 
through  the  natural  channels.  That  bile  ta  eliminated,  even  in 
excess,  is  shown  by  the  tarry  character  of  the  stools  (ignorantly 
ascribed  to  the  action  of  calomel  by  the  swamp  doctor)  and  the 
bilious  vomiting. 

The  temperature  in  non-plasmodic  cases  is  most  likely  due, 
like  most  of  the  symptoms  and  pathology,  to  toxemia.  The 
futility  of  quinine,  the  coma,  the  cerebral  symptoms,  the  vomit- 
ing, the  shock,  the  feeble  pulse,  the  absence  of  plasmodia  and 
of  eoeinophile  cells  at  this  time,  the  inconstancy  and  imperfect 
periodicity  of  the  paroxysms — ^all  point  to  intoxication. 

This  leaves  now  only  the  kidney  pathology.  When  red  cells 
are  present,  we  have  what  we,  under  other  conditions,  consider 
the  pathognomonic  signs  of  chokefd  kidney.  But  here  we  have 
usually  a  purpuric  condition,  hydremic  blood,  and  damaged  ves- 
sel walls.  We  have  tumefaction  of  other  organs,  and  the  toxic 
condition  of  aggravated  disease.  We  have  a  weakened  heart, 
a  possible  splanchnic  paralysis,  and,  when  characteristic  casts 
appear,  organic  kidney  disease.  I  believe,  in  the  absence  of  the 
latter,  we  may  have  no  other  than  a  secondary  trouble  due  to  the 
insult  by  the  elimination  of  pathologic  constituents.  A  kidney 
cannot  for  long  excrete  other  than  normal  constituents  without 
organic  change.  I  believe  the  practice  of  securing  elimination 
through  the  kidneys  is  wrong.  The  bowels,  in  the  first  order, 
and  the  skin  next,  should  be  the  emunctories.  Methylene  blue, 
associated  with  nutmeg,  seems  to  me  to  have  the  triple  action  of 
an  antitoxic,  antiperiodic,  and  local  antiseptic  of  the  urinary 
passages. 

There  are  many  intricate  questions  to  be  solved  in  the  pathol- 
ogy of  this  peculiar  disorder,  and  it  is  the  province  of  the  Missis- 
sippi Valley  doctor  to  ^olve  them, 
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Bemabks  of  Dr.  Goltman. 

M.  Goltman,  M.  D.,  Memphis.    Mr.  President:  I  am  very  sorry  to 
take  np  the  time  of  this  audience  at  so  critical  a  moment,  but  I  am 
obliged  to  say  that  I  am  going  to  take  the  fnll  limit.    I  have  feelings  in 
this  matter,  and  I  am  going  to  express  them  here.    Dr.  Kranss  was  kind 
enough  to  allude  to  me  as  seconding  his  efforts  in  studying  this  disease. 
I  am  seconding  those  efforts,  and  I  intend  to  continue  to  second  them.    It 
may  be  presumptuous  on  my  part,  having  only  been  in  this  part  of  the 
country  for  fifteen  or  sixteen  months  and  haying  seen  only  two  cases  of 
ordinary  malaria  in  my  life  until  I  came  to  Memphis.    At  the  last  meet- 
ing of  the  Tri-State  Medical  Association  the  question  of  malarial  hema- 
turia was  very  broadly  and  variously  discussed,  and  the  discussion  was 
simply  disgusting,  to  tell  the  truth.    There  was  no  head  or  tail  to  it.    One 
man  got  up  and  cried  quinine,  and  the  next  man  got  up  and  cried  no 
quinine;  one  man  got  up  and  cried  calomel,  and  the  next  man  got  up  and 
cried  no  calomel.    To  sum  the  whole  thing  up,  nobody  seemed  to  know 
anything  about  the  disease.    One  man  got  up,  a  teacher  in  one  of  our 
schools,  and  said,  ''Why  not  tell  those  professors  up  North  something 
about  the  disease,  so  that  they  may  write  books  about  it  7"  Well,  I  think  if 
there  are  any  books  to  be  written  on  malarial  heuiaturia,  they  can  be  writ- 
ten right  here  in  the  South.    Furthermore,  Dr.  Osier,  whom  we  all  know, 
wrote  down  here  when  this  investigation  was  taken  up  encouraging  it  in 
every  way.    He  no  doubt  received  one  of  the  circulars  sent  throughout 
the  delta  by  Dr.  Krauss  and  myself,  begging  the  physicians  to  give  us 
the  privilege,  at  our  expense,  to  come  any  distance  to  study  the  disease. 
We  have  made  four  such  journeys,  and  we  have  found  out  something.    We 
have  received  specimens  of  the  blood,  urine  and  feces,  and  we  have  ex- 
amined them  closely.    Dr.  Osier,  I  understand,  is  himself  going  to  send 
a  man  South  to  study  the  disease  with  a  view  to  clearing  up  its  pathology. 
The  disease  starts  on  with  a  chUI,  followed  by  fever.     After  that  you 
have  a  large  quantity  of  dark  urine  passed,  and  here  is  some  of  it.    After 
this,  however,  suppression  occurs,  more  or  less  complete.    In  some  cases 
it  is  complete.     This,  with  vomiting  and  jaundice,  marks  the  disease. 
How  does  that  compare  with  the  pathology  that  we  found  ?    There  is  a 
cloudy  swelling  in  the  kidney,  the  capillaries  of  the  kidney  are  choked, 
and  the  glomeruli  are  distended  with  blood.    First,  we  find  a  hyperemia 
about  the  spleen  and  liver;  later,  anemia  and  a  shrunken  condition  of  the 
liver  lobules.    Then  you  find  the  symptoms  of  two  classes,  the  mild  symp- 
toms and  severe  symptoms.    You  find  the  pathological  changes  mild  and 
severe.    You  find  cases  that  show  the  Plasmodium,  and  you  find  cases  that 
do  not  show  it.    As  a  rule,  the  cases  that  show  the  plasmodium  recover, 
while  the  cases  that  do  not  show  it  usually  die.    In  the  cases  that  show 
the  Plasmodium,  quinine  is  the  thing;  treat  them  with  quinine  and  they 
will  get  well.    In  the  cases  that  do  not  show  the  plasmodium,  what  would 
you  give  quinine  for?   In  those  cases  quinine  only  aggravates  the  kidney. 
Jhe  question  of  elimination  comes  up.    What  will  you  do  to  eliminate  the 
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toxins  and  the  dd>ri8  from  the  blood  and  tiBsnee?  We  begin  to  give  cal- 
omel, and  we  attribute  the  dark  stools  to  the  calomel.  It  is  nothing  of  the 
kind.  Those  dark,  tarry  stools  are  jost  eyidence  of  the  over-activitj  of  the 
liver,  and  not  of  calomel  at  all.  Instead  of  lessening  the  labor  of  the 
liver,  jon  are  just  giving  the  greatest  stimulant  in  the  world  to  make  the 
shrunken  lobnles  do  work  they  cannot  do.  Yon  want  to  get  the  bowel  to 
acting,  but  do  this  without  aggravating  the  liver.  Get  the  skin  to  acting. 
In  the  cases  we  saw  the  skin  was  as  dry  as  parchment  and  as  yellow  as 
saffron.  This  jaundice,  however,  is  not  hepatogenous,  but  hematogenous; 
and  still  you  give  large  and  increasing  doses  of  mercury,  often  salivating 
your  patient  and  aid  in  the  disintegration  of  the  blood,  for  you  must  know 
that  calomel  in  large  doses  impoverishes  the  blood.  Give  saline  cathar- 
tics; they  are  best  and  safest,  and  freely  stimulate  the  skin.  Tonics  are 
necessary.  In  the  cases  that  we  saw  you  could  scarcely  feel  the  heart 
beat.  Pumping  a  little  nitroglycerin  into  the  patient  is  not  sufficient. 
In  the  case  we  saw  at  St.  Joseph's  Hospital  we  tried  the  injection  of  nor- 
mal salt  solution.  I  consider  this  rational  therapy  and  a  life-saving  pro- 
cedure. I  recommended  that  this  should  be  used  directly  into  the  veins 
from  the  start,  as  the  vitality  was  so  low  that  absorption  could  not  be 
effected,  but  that  was  not  done  until  later  on.  That  case  was  studied. 
The  patient  died,  and  what  of?  A  complication.  The  same  condition 
that  we  found  going  on  in  the  kidneys  occurred  at  his  weakest  spot.  He 
had  had  emphysema  and  throat  trouble,  and  he  died  of  edema  of  the 
glottis  and  lungs.  We  found  numerous  casts,  blood-cells  and  renal  epithe- 
lium. Whenever  you  see  those  casts  and  renal  epithelium,  the  case  is 
going  to  die.  In  conclusion,  gentlemen,  give  less  mercury  and  rely  more 
on  saline  cathartics,  for  these  not  only  eliminate  waste  products  and 
toxins,  but  at  the  same  time  drain  the  kidneys  vicariously,  and  give  the 
organs  a  chance  to  recuperate  and  resume  their  functions.  Stimulate  the 
skin  freely  by  frequent  resort  to  hot  wet  pack.  This  will  also  lessen  the 
liability  to  urinary  suppression.  Inject  normal  salt  solution  intra- venoasly 
or  hypodermatically.  This  will  prevent  heart  failure,  act  as  an  eliminat- 
ing agent,  wash  out  the  kidneys,  and  materially  aid  in  regenerating  the 
blood.  Make  blood  examinations,  and  when  you  find  active  plasmodia, 
give  quinine,  and  when  you  do  not  find  plasmodia,  do  not  give  it.  Give 
your  patient  absolute  rest,  a  bland  nourishing  diet,  frequent  heart  stimula- 
tion, reconstruct! ves  and  tonics. 


Sandeb  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — ^Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Uriefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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Cakceb,  a  Rebellion  of  Cells. — Referring  to  the  cancer- 
oas  growths,  Professor  Roswell  Park,  of  the  University  of  Buf- 
falo, says  in  the  Medical  Record  that  cancer  is  regarded  as  an 
abortive  attempt  of  gland  epithelium  to  reproduce  itself,  t.  0.,  a 
parody  upon  gland  tissue.  Its  ''sin,"  its  essential  pathologic 
character,  lies  in  the  fact  that  its  cells  breed  with  an  utter 
disregard  of  the  welfare  of  the  body  as  a  whole.  Its  danger 
obtains  in  that  their  offspring  are  so  immature  and  degenerate  as 
soon  or  later  surely  to  break  down,  decay,  and  poison  the  lymph 
current.  Sarcoma  is  a  similar  process  on  the  part  of  some 
meso-blastic  tissue  cells.  Supposing  this  statement  of  the 
nature  of  cancer  growth  accepted,  can  evolutionary  pathology 
offer  any  explanation  for  the  setting  up  of  this  process  in  any 
particular  group  of  cells?  The  evolutionist  believes  that  it  can. 
The  one  factor  which  is  universally  admitted  as  predisposing  to 
cancer  is  senility.  It  is  emphatically  a  disease  of  middle  or  old 
age. 

Just  as  soon  as  the  food  supply  begins  to  be  cut  off  from  the 
peripheral  organs  and  tissues,  the  liability  to  this  process  is 
immensely  increased.  The  same  thing  will  be  found  to  be  true 
of  the  organs  most  commonly  attacked.  In  a  large  majority  of 
cases  these  will  be  found  to  be  either  functionally  senile  or 
ancestrally  either  in  a  condition  of  progressive  atrophy  or  of 
marked  instabiUty.  As  inatancee  of  the  first  class  are  the  mam- 
mary  glands  and  uterus,  which  after  the  failure  or  disappearance 
of  their  function  become  the  site  of  nearly  eighty  per  cent,  of 
all  cases  of  cancer  in  the  female.  As  an  instance  in  which  both 
predisposing  factors  coexist,  we  have  the  lips  and  tongue,  in 
which  both  the  atrophic  changes  consequent  upon  the  loss  of  the 
teeth  and  the  ''border-line"  character  of  the  epithelium,  poised 
between  mucous  and  cutaneous  possibilities,  as  it  were,  unite  to 
render  its  cancer  record  next  in  darkness. 
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For  ancestral  instability  few  localities  can  compare  with  the 
pylorus,  the  old  gizzard  region,  and  here  again  we  have  a  most 
frequent  site  of  carcinoma.  All  of  these  facts  seemed  depend- 
ent upon  one  common  biologic  law,  and  that  is  that  lowered 
nutrition,  whether  individual  or  ancestral,  means  increased  lia- 
bility to  cancerous  change;  that  just  as  soon  as  any  organ  or 
tissue  finds  itself  being  slowly  cut  off  from  its  nutritive  sup- 
plies, it  is  apt  to  begin  breeding  on  its  own  account,  like  plants 
running  to  seed  in  poor  soil,  in  a  desperate  endeavor  to  hold 
their  own — in  short,  that  cancer  is  literally  ''a  rebellion  of  the 
cells,"  as  Jonathan  Hutchison  has  termed  it,  and,  like  many 
another  rebellion,  is  chiefly  provoked  by  starvation  and  want. — 
PracUoal  Druggist  and  Seview  of  Reviews. 


Alcohol  m  Typhoid  Fever. — In  a  recent  address  on 
''Stimulants  in  Acute  Disease"  (^Amer.  Prcictitioner  and  News^ 
May  1,  1897)  Professor  H.  C.  Wood  said  that  in  typhoid  fever 
the  general  concensus  of  opinion  was  that  alcohol  was  of  great 
service,  but  there  was  still  a  question  as  to  whether  alcohol  could 
be  rightly  regarded  as  a  cardiac  stimulant.  The  most  that  could 
be  said  was  that  it  was  a  very  mild  stimulant  to  the  heart.  In 
this  regard  it  could  not  be  compared  with  cocaine,  strychnia  and 
other  drugs.  Notwithstanding  this  fact,  however,  it  was  un- 
doubtedly a  most  useful  remedy  in  typhoid.  It  was  probable 
that  it  had  the  effect  of  increasing  the  resisting  power  of  the 
tissues  and  also  that  it  is  to  a  considerable  extent  germicidal. 
There  was  another  very  curious  thing  about  alcohol  which  set  it 
apart  from  all  other  drrugs.  Opium  and  other  agents,  when 
taken  into  the  system,  carried  their  message  to  the  nerve  cen- 
ters and  were  then  gradually  eliminated;  but  alcohol,  when  once 
taken  in,  never  came  out.  In  health  if  we  gave  a  man  a  wine- 
glassful  of  whisky  or  brandy  it  could  always  be  detected  in  the 
breath,  but  this  was  not  the  case  in  typhoid,  if  the  alcohol  was 
properly  given.  Here,  then,  was  a  useful  point  in  the  adminis- 
tration of  alcoholic  stimulants  in  this  disease.  If  in  any  case 
the  odor  of  alcohol  could  be  detected  in  the  breath,  we  could  be 
sure  we  were  overdoing  the  matter,  and  that  the  patient's  sys- 
tem bad  not  the  ability  to  make  use  of  all  the  stimulant  given. 
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In  typhoid,  alcohol  acted  not  only  by  furnishing  resisting  power, 
but  also  by  repairing  the  tissues  which  were  being  burnt  up  by 
the  force  of  the  disease. — Medical  Sentinel, 


CoLOBma  Matter  of  Bile  in  the  Urike. — M.  Basmussen, 
in  the  HotpiUUs-Tidende,  1896,  p.  1200,  recommends  a  new 
method  of  demonstrating  the  presence  of  the  coloring-matter  of 
the  bile  in  the  urine.  One  cubic  centimeter  of  urine  is  mixed 
with  the  same  quantity  of  ether;  to  this  is  added  six  minims  of 
tincture  of  iodine  and  the  mixture  is  well  shaken.  Upon  stand- 
ing the  liquid  soon  forms  into  two  strata;  above  is  the  ether 
with  the  iodine;  below  is  the  urine  which  remains  unchanged 
wheA  no  bile  is  present,  but  takes  a  brilliant  green  when  biliver- 
din  is  present. — E.  in  American  MedieO'Surgieal  Bulletin. 


Caubes  of  Sudden  Death. — Roughly  speaking,  about  one- 
half  of  the  total  number  of  cases  of  sudden  death  from  natural 
causes  in  adults  is,  mere  or  less,  due  to  heart  disease,  which  has 
existed  for  some  time,  and  in  which  no  further  change  is  in  pro- 
gress at  the  time  of  death — such  as  valvular  disease,  angina, 
fatty  heart,  and  sclerosis  of  the  cardiac  muscle  from  chronic 
myocarditis.  In  many  cases  concurrent  lung  or  kidney  disease 
complicates  the  statistics,  such  cases  frequently  being  tabulated 
as  deaths  solely  due  to  heart  disease.  Spontaneous  rupture  of 
the  heart,  mostly  in  men,  may  exceptionally  occur;  the  left 
ventricle,  often  toward  the  front,  is  almost  invariably  the  seat  of 
the  rupture.  It  is  to  be  remembered  that  in  traumatic  rupture 
of  the  heart  the  right  side,  usually  the  auricle,  suffers  more  fre- 
quently than  the  left  in  the  proportion  of  about  as  70  is  to  54. 
Apoplexy  and  other  cognate  brain  lesions  rank  second  as  natural 
caujses  of  sudden  death.  It  is  to  be  noted  that  miliary  aneu- 
risms of  the  vessels  of  the  brain,  although  most  common  in  per- 
sons past  middle  life,  occasionally  occur  in  young  people,  even 
in  children,  and  by  bursting  cause  death  from  apoplexy.  Chronic 
alcoholism,  a  potent  factor  among  the  causes  of  sudden  death,  is 
frequently  associated  with  rapidly  terminating  heart  and  brain 
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Asphyxia,  a  not  unfrequent  cause,  may  be  due  to  oedema  of 
the  glottis,  membranous  deposit  in  the  trachea,  pressure  of  a 
neoplasm  on  the  trachea,  spasm  of  the  vocal  cords,  pulmonary 
embolism,  air  embolism,  rupture  of  a  vessel  or  an  aneurism  into 
the  air  passages,  asthma,  whooping  cough,  pneumo-  and  h»mo* 
thorax,  pleuritic  effusion,  and  epilepsy.  The  rupture  of  a  gas- 
tric or  intestinal  ulcer,  of  an  aneurism,  of  a  varicose  vein,  of 
the  surroundings  of  an  ectopic  gestation,  the  formation  of  a 
peri-uterine  hsematocele,  may  severally  prove  quickly  fatal. 
Nephritis  (ursemia  and  apoplexy),  diabetes,  exophthalmic  goitre, 
and  Addison's  disease  may  also  terminate  with  unexpected 
rapidity.  Hemorrhage  into  the  pancreas  occasionally  causes 
death,  apparently  from  the  impression  produced  on  the  contig- 
uous nerve  centers.  It  is  most  common  in  males  over  forty 
years  of  age  who  may  up  to  the  occurrence  of  the  hemorrhage 
to  all  appearances  be  in  perfect  health.  Obesity,  the  habitual 
use  of  alcohol,  and  the  presence  of  heart  disease  appear  in  many 
of  the  cases  to  be  predisposing  causes.  Koetschau,  however, 
observed  hemorrhage  into  the  pancreas  in  a  woman — an  alcoholic 
— in  her  twenty-fourth  year.  Occasionally  it  occurrs  in  spare 
people  who  are  free  from  obvious  disease  and  who  are  abstemious 
as  regards  alcohol.  The  sufferer  may  die  within  half  an  hour 
after  the  occurrence  of  the  hemorrhage,  or  he  may  survive  for 
twenty-four  or  even  thirty-six  hours.  Draper  records  five  cases 
between  the  ages  of  twenty-six  and  fifty-five  years,  of  which 
three  were  men  and  two  women.  Fitz  tabulated  sixteen  cases, 
of  which  eleven  were  males  between  thirty-one  and  seventy 
years  of  age,  and  five  were  females  between  twenty-six  and 
forty-seven  years. 

Sudden  death  has  in  instances  followed  spontaneous  rupture 
of  an  enlarged  spleen,  the  result  of  tropical  malarial  influences, 
the  individual  immediately  before  rupture  being  to  all  intents 
and  purposes  quite  well.  Pellereaux  gives  the  history  of  thir- 
teen cases  of  rupture  of  the  enlarged  spleen;  in  five  the  rup- 
ture was  spontaneous,  and  in  the  remainder  it  was  due  to  appa- 
rently inadequate  causes,  such  as  a  simple  fall  in  the  street.  It 
is  to  be  borne  in  mind  that  when  the  spleen  is  thus  enlarged  a 
mere  pat  with  the  palm  of  the  baud  may  determine  rupture  and 
consequent  speedy  death,  which,  in  the  absence  of  a  knowledge 
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erieocfi  of  othera,   might  readilj  be  aseumed   to   be 
if  criminal  violence. 

be  remembered  that  Borne  of  the  above-named  dia- 
exist  without  giving  Hho  to  any  Bjmptome  until  the 
snt  arrivea;  this  applies  with  special  force  to  diseases 
I  a  prolonged  course,  during  which,  as  a  rule,  synip- 
itive  of  the  disease  declare  themselves.  Such  a  dis- 
ric  ulcer.  I  have  seen  more  than  one  case  in  which, 
ital  rupture  occurred,  absolutely  no  symptoms  were 
],  not  even  Buch  as  might  have  been  attributed  to 
>epsia;  in  one  such  instance  a  second  ulcer  was  pres- 
vails  of  the  stomach  in  addition  to  the  one  that  rup- 
»u8ed  death,  and  yet  until  perforation  occurred  the 
rer  felt  any  abnormal  sensation  whatever. — J.  D. 
0. ,  in  London  Lancet. 


IB  IN  THE  UeINE  OP  PeEONANT  PaTIEMTS  AS  AN  InDI- 

FffiTAL  Death,— Knapp  reports,  from  the  German 
clinic  of  Prague,  ten  cases  of  foetal  death  at  various 
gestation  in  which,  upon  the  day  of  labor,  acetone 
in  the  urine;  this  substance  was  also  present  during 
days  following  labor.  Some  of  theBe  patients  were 
but  the  influence  of  syphilis  upon  the  presence  of 
lot  determined.  Half  of  the  cases  reported  had  Buf- 
syphilis,  or  were  syphilitic  at  the  time  of  pregnancy, 
n  the  presence  of  acetone  Jaksch'a  method  was  fol- 
I  consists  essentially  in  adding  to  the  uriue  nitro- 
i  sodium,  and  then  either  caustic  soda  or  potassa  to 
taction.  Acetic  acid  is  then  dropped  into  the  fluid 
haracteriatic  purple  or  violet  color  develops. — PadJK 
umal. 


TLAXis  OF  THE  NiPPLB. — Of  all  theauffering  to  which 
b  is  heir,  none  perhapa  Ib  more  acutely  painful  and 
than  that  caused  by  acre  nipples  in  the  act  of  nuraing. 
do  we  see  the  young  mother  writhing  with  pain  and 
rs  streaming  down  her  cheeks  in  her  heroic  attempts 
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to  nourish  her  offspring — ^this  crowning  act  of  motherhood,  this 
climax  of  maternal  affection  tamed  into  tortures  akin  to  those 
of  the  Inquisition.  If  we  look  for  the  cause  we  shall  not  have 
to  search  long.  Improper  habits  of  drees  have  cramped  the 
glands  and  embedded  the  nipples  within  them,  or  if  begun  early 
enough  have  prevented  the  development  of  the  nipple,  so  that 
if  any  have  grown  they  are  distorted  and  retracted  out  of  all 
semblance  to  the  proper  shape  and  figure.  This  in  turn  has 
cramped  and  distorted  the  larger  milk  tubes  leading  to  the  nipple, 
until  when  lactation  takes  place  it  is  nearly  or  quite  impossible 
for  the  infant  to  get  hold  of  it,  and  if  it  does  the  result  is  that 
the  folds  of  inverted  skin  are  drawn  out,  the  accumulations 
of  skin  cells  are  easily  displaced,  leaving  only  the  most  delicate 
layer  of  true  skin  to  withstand  the  irritation  and  violence  of  the 
nursing  act.  This  it  is  wholly  unable  to  do,  and  the  result  is 
that  in  the  drawing  out  of  the  nipple  the  skin  is  fissured.  The 
crack  becomes  deeper  and  deeper,  nursing  more  and  more  pain- 
ful, until  the  poor  mother  gives  up  in  despair.  By  this  time 
infection  has  taken  place,  or  by  reason  of  the  distorted  milk 
ducts  the  proper  discharge  of  the  lacteal  fluid  has  been  impossi- 
ble, and  mastitis  and  abscess  with  all  their  painful  sequela 
supervene. 

The  remedy  is  just  simple,  plain  common  sense,  but  this  must 
be  applied  before  confinement;  it  is  too  late  aft^r  lactation  has 
actually  begun.  Let  us  see  what  we  have  two  months  before 
the  end  of  gestation:  a  small,  stunted,  deformed,  retracted,  very 
tender  nipple— exactly  what  we  do  not  want  in  any  particular. 
We  want  for  baby's  use  a  large,  long — I  never  saw  one  too  long — 
well  formed,  protruding,  tough-skinned  nipple.  Can  we  make  it? 
We  can,  by  exactly  the  same  process  by  which  any  part  of  the 
body  may  be  developed  and  toughened,  namely,  by  frequent 
regular  exposure,  use,  and  irritation.  At  the  end  of  the  seventh 
month  the  nipples  should  both  be  subjected  to  a  systematic  course 
of  massage,  pulling,  rubbing,  rolling  and  stripping,  and  espec- 
ially the  latter.  This  cannot  be  done  too  often  or  too  thoroughly. 
The  result  will  be  most  gratifying.  The  otherwise  wholly  use- 
less and  worse  than  useless  organ  will  be  prepared  for  its  work; 
lactation  will  be  free  and  painless.  The  glands  will  be  well  and 
easily  emptied;  the  nightmare  of  fissures,  mastitis,  and  absceas 
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will  disappear  never  to  return,  and  the  young  mother  can  hug 
her  baby  to  her  breast  and  say  how  sweet  is  maternity. 

In  my  early  years  of  practice  I  have  experienced  all  the  evils 
of  neglect  and  mismanagement  of  the  maternal  font,  until,  driven 
to  desperation  almost  by  my  repeated  failures  to  relieve  this  most 
distressing  condition,  it  occurred  to  me  to  put  into  practice  this 
simple  common-sense  plan  of  preparation,  and  I  have  had  the 
extreme  gratification  of  seeing  all  my  patients  so  treated  go 
through  lactation  with  only  sensations  of  pleasure. — F.  W.  Epley 
in  Med,  Record. 


The  Disuse  of  Ergot  in  Prbsent-Day  Midwifery  Prac- 
tice.— ^The  abuse  of  ergot  has  led  to  so  radical  a  change  in  the 
views  of  medical  men  as  to  the  useful  qualities  of  that  drug  in 
obstetric  practice  that  the  other  extreme  has  been  reached,  and 
it  is  now  scarcely  ever  used.  The  great  majority  of  obstetricians 
nowadays  seem  to  have  arrived  at  the  opinion  that  the  use  of 
ergot  is  not  indicated  in  any  stage  of  labor,  but  that  after  the 
uterus  is  completely  emptied  of  its  contents  it  may  prove  valua- 
ble in  the  prevention  of  post-partum  hemorrhage.  Dr.  T.  More 
Madden,  of  Dublin,  joins  issue  with  these  conclusions,  and  holds 
to  the  view  that  under  many  conditions  of  labor  the  use  of  ergot 
is  most  beneficial.  Dr.  Madden's  experience  has  been  so  exten- 
sive that  his  opinion  must  carry  weight.  He  says  that  as  regards 
the  circumstances  under  which  ergot  may  be  employed  in  mid* 
wifery  practice, ''  judging  from  the  recent  literature  of  this  sub- 
ject, it  may  not  be  superfluous  to  premise  that  to  use  ergot  or  any 
of  its  preparations  safely  and  effectively  during  parturition  the 
presentation  should  as  a  rule  be  cranial;  that  there  should  be 
no  disproportion  between  the  fetus  and  maternal  parts,  nor  any 
obstacle  to  a  deliverance  in  the  genital  tract;  that  the  os  uteri, 
if  not  previously  fully  dilated,  should  at  least  be  sufiiciently 
dilatable  to  allow  speedy  deliverance;  and  that  a  preparation  of 
ergot  should  be  selected  and  a  dose  given  calculated  to  produce 
the  required  ecbolic  effect.  Under  such  conditions  ergot  may 
be  given  with  utility  when  required  either  before,  during,  or 
after  the  second  stage  of  labor,  viz.:  1st.  In  some  instances:  (a) 
delay  of  from  inertia  of  the  uterus  before  full  dilatation  of  the 


382  8ELEOTION8. 

dilatable  08  and  in  which  there  is  an  evident  danger  to  either 
mother  or  child  from  protraction  of  labor.  2d.  It  may  be  admin- 
istored  during  the  second  stage;  (6)  in  nearly  every  case  of  long 
delay  from  inertia  wherein  the  presentation  is  natural  and  the 
delivery  not  otherwise  impeded,  or  in  which  (e)  there  is  then 
reason  to  apprehend  either  the  probability  of  subsequent  hem- 
orrhage or  any  such  complication  as  may  call  for  its  use.  3d. 
During  the  last  stage  of  labor  this  ecbolic  may  be  employed  [d) 
to  hasten  the  expulsion  of  the  placenta  when  delayed  by  inerta, 
or  (e)  for  the  arrest  of  hemorrhage.  4th.  After  labor  ergot  may 
be  resorted  to  either  immediately  (f)  to  prevent  or  check  flood- 
ing, or  subsequently  (^)  to  produce  such  tonic  or  permanent  con- 
traction as  will  effectually  seal  up  the  uterine  vessels  and  so 
lessen  the  liability  to  subsequent  septic  invasion ;  or  (k)  to  effect 
the  expulsion  of  clots  and  so  arrest  afterpains.  5th  and  lastly, 
(i)  to  stimulate  such  contraction  as  may  quicken  or  secure  the 
process  of  involution  after  parturition."  Dr.  Madden  believes 
in  bold,  full,  and  effective  dosage  of  ergot,  and  uses  the  fresh 
liquid  extract  of  the  British  Pbarmacopceia.  The  dose  he  gives 
is  two  or  three  drachms  by  the  mouth  and  a  drachm  by  deep 
hypodermic  injection  in  the  gluteal  region  at  the  same  time. 
The  abstract  of  one  hundred  and  fifty  cases  in  which  ergot  was 
used  in  all  stages  of  labor  as  well  as  after  the  birth  of  the  child 
are  given.  In  one  hundred  and  forty-eight  cases  the  result  was 
favorable  to  the  mother.  The  paper  concludes  with  these  words: 
**  My  experience  on  this  subject  points  to  the  conclusion  that 
the  dangers  which  are  now  so  commonly  ascribed  to  the  use  of 
ergot  in  obstetrics  are  probably  largely  attributable  to  its  mis- 
use, or  administration  in  unsuitable  cases,  or  in  insufficient  doses, 
and  therefore  furnish  no  argument  whatever  against  its  judicious 
and  proper  employment." — Med,  Becord, 


Extra-Uterine  Pregnacy. — ^Prom  a  study  on  this  subject 
by  Dr.  Chaput  the  following  conclusions  are  announced:  (1)  the 
differential  diagnosis  between  hematocele  and  pyosalpinx  is 
usually  difficult;  (2)  non-ruptured  extra- uterine  pregnancy  before 
the  fifth  month  can  only  be  suspected;  (3)  in  extra- uterine  preg- 
nancy complicated  by  non-encysted  hemorrhage  surgeons  are 
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unanimous  aa  to  the  proper  treatment  being  immediate  laparot- 
omy; (4)  in  encysted  hematocele  or  effusion  the  choice  lies 
between  (a)  laparotomy  and  (b)  vaginal  incision.  The  latter  is  far 
from  being  free  from  danger,  and  the  author  always  performed 
laparotomy  if  hematocele  resisted  ordinary  medical  treatment. 
Even  if  it  is  first  discovered  on  making  a  vaginal  hysterectomy 
or  puncture  he  would  perform  laparotomy,  which  makes  it  possi- 
ble to  take  away  the  ovum  and  placenta  and  stop  bleeding.  In 
discussing  these  propositions  Dr.  Bouilly  thought  that  in  any 
case  of  extra-uterine  pregnacy  one  had  to  do  with  an  abdominal 
tumor  which  indicated  laparotomy.  Lapartomy  is  also  indicated 
when  sudden  alarming  symptoms  make  one  suspect  rupture  of 
extra-uterine  pregnancy.  The  symptoms  of  hematocele  from 
rupture  of  extra- uterine  pregnancy  usually  makes  the  diagnosis 
easy;  suppression  of  menses,  suddenness  of  onset  of  symptoms, 
more  or  iess  peritonitis,  and  development  of  tumor  in  Douglas' 
pouch.  Incision  through  the  posterior  cul-de-sac  is  the  best 
treatment.  Bouilly  had  operated  in  thirteen  cases  with  the  best 
results.  Dr.  Tuffier  thought  the  diagnosis  of  rupture  by  no 
means  easy.  Out  of  four  cases  seen  by  him  he  mistook  the  first 
for  acute  peritonitis  from  perforation;  in  the  second  no  diagnosis 
was  made.  He  agreed  with  Bouilly  that  incision  through  the 
posterior  cul-desac  was  the  best  treatment  of  simple  or  suppurat 
ing  hematocele.  Reynier  and  Terrier,  however,  would  limit 
vaginal  incision  to  septic  cases,  performing  laparotomy  in  all 
recent  ones,  which  allows  the  operator  to  see  ^hat  he  is  doing, 
and  to  remove  diseased  appendages  if  necessary. — La  Semaine 
Medicale. 

The  Reduction  op  Hyperpyrexia,  by  the  cold  bath  is,  no 
doubt,  very  efficient,  but  only  if  it  is  carried  out.  But  there's 
the  difficulty.  It  is  frequently  not  carried  out  when  it  should 
be,  and  we  are,  nevertheless,  told  that  it  has  been  done.  Spong- 
ing  the  chest  and  abdomen  with  tepid  water,  or  water  and  alcohol, 
is  a  simpler  method  of  temperature  reduction,  and  therefore  more 
apt  to  accomplish  results.  If  the  desired  evaporation  is  too  slow, 
fanning  may  be  added  to  hasten  the  process.  I  have  known 
instances  where  physicians  were  so  beset  with  the  idea  of  reduc- 
ing the  temperature  in  typhoid  fever  cases  by  the  cold  bath,  that 
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it  was  rigidly  and  pitilessly  and  foolishly  adhered  to  despite  the 
entreaties  of  the  patient  and  the  invariable  subsequent  serious 
nervous  depression.  This,  too,  despite  the  fact  that  tepid  spong- 
ing rapidly  brought  down  excessive  temperature,  was  not  only 
agreeable  to  the  patient,  but  was  actually  looked  forward  to 
with  pleasure.  Such  lack  of  common  sense  is  actually  shock- 
ing, and  and  surprising  that  many  patients  under  such  care  con- 
valesce slowly,  or  wearily  join  their  ancestors.  Whenever  pos- 
sible, therefore,  we  should  at  least  avoid  making  an  unpleasant 
impression,  if  we  cannot  actually  give  pleasure  and  comfort. — 
Dr,  A.  ff.  P.  Leuff  Med.  Council. 


The  Abrbst  of  Hemobbhaoe  in  Hemophilia  bt  the 
Application  of  Healthy  Blood. — Dr.  Bienwald  (Semainc 
Medicale,  May  5,  1897;  Laneet,  July  10,  1897)  has  employed 
this  very  original  method  in  the  case  of  a  child,  aged  2  years, 
the  subject  of  hemophilia.  Having  failed  to  arrest  the  hemorrh- 
age from  a  small  wound  on  the  face  by  the  application  of  per- 
chloride  of  iron,  he  obtained  some  blood  by  aspiration  from  a 
healthy  subject  and  deposited  it  on  the  wound.  In  a  few  min- 
utes it  coagulated,  and  the  hemorrhage  at  once  ceased.  His 
explanation  of  the  action  of  the  remedy  is  that  it  supplies  the 
ferment  necessary  for  thrombosis  in  the  small  vessels.  Whether 
this  is  correct  or  not  is  impossible  to  say  in  the  absence  of  definite 
knowledge  of  the  pathology  of  hemophilia.  As  affording  his 
explanation  some  support,  says  the  Lancet,  we  may  mention  the 
success  obtained  by  Dr.  A.  Wright  in  his  experiments  with  a 
solution  of  fibrin  ferment  and  chloride  of  calcium  as  a  stypic. 


Blood  Stains. — ^The  statement  has  been  lately  published  that 
a  warm  solution  of  tartaric  acid  is  most  efficient  in  removing 
blood  stains  from  towels,  aprons,  etc.  Acetic  acid  has  long  been 
in  use  for  this  purpose,  and  either  acid  will  probably  answer 
equally  well. — Med,  Record. 


The  Use  of  Sulphate  of  Sodium  as  a  Hemostatic. — In 
the  Rewie  Medieale  de  la  Suisse  Romande  of  January  20,  1897, 
Beverdin  contributes  an  interesting  article  upon  this  subject, 
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ind  otherwise,  and  concludes  that  small  doses  of 
dium  (two  grains  every  hour)  are  of  great  valae  is 
if  capillary  beinorrbage  for  arresting  the  flow  of 
ta  also  found  this  method  of  treatment  of  value  for 
graver  hemorrhages.  His  experiments  upon  aai- 
how,  however,  that  the  remedy  is  only  of  value  if 
tomach  or  injected  into  the  veins.     Under  these 

it  distinctly  increases  the  coagulability  of  the 
le  other  hand,  it  is  a  noteworthy  fact  that   ite 

suboutaneousiy  does  not  produce  the  same  result. 

Gkaetle. 


OF  PRBONANOT    WITH    THB    MiCROBCOPK. — Dr. 

Ldelphia,  reports  that  pregnancy  may  be  diagnosed 
enty  days  after  its  occurrence  by  a  study  of  the 
tea  in  the  urine.  The  feathery  appearance  disap- 
im  the  tips  of  the  crystals  sometimes  from  one 
first,  followed  by  a  like  disappearance  from  the 
'  the  fetus  dies  the  normal  appearance  is  renewed. 
),  of  cnurse,  affords  the  advantage  that  it  can 
lOUt  suspicion  on  the  part  of  the  patient.— ^m. 
.  Jour. 


BATS. — Atropine  is  often  objectionable  on  account 
ve  dryness  of  the  mouth  and  fauces  it  produces, 
though  sometimes  very  eSeotive,  often  fails 
:  use  of  camphoric  aoid  has  been  stroogly  empha- 
he  past  few  years.  Hare  found  it  controlled  the 
'  of  sweats  in  tuberculosis  without  any  unpleasant 
About  twenty  grains  given  in  whiskey  an  hour 
the  expected  attack  will  usually  be'  sufficient  to 
esired  result.  Small  doses  of  the  acid  are  of  great 
ipathic  ptyalism  or  drulingof  children,  as  it  con* 
ktion  without  disabling  digestion. — Medunl  Timet. 


rriMQ  OP  Pbbonanot. — Dr.  Weil  states  (iVoc. 
20  per  cent  solution  of  menthol  in  olive  oil— dose, 
igar  whenever  nausea  appears — will  relieve  every 
ing  during  gestation. 
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CENTENNIAL  CALENDAR  FOB  SEPTEMBER. 

As  but  two  more  months  remain  for  the  grandest  and  most  magnifi- 
cent as  well  as  eminently  satisfactory  enterprise  of  the  Volunteer  State, 
its  Centennial  Exposition,  it  behooves  onr  friends  to  make  no  mistake 
and  let  this  important  exhibition  become  a  thing  of  the  past  before  mak- 
ing a  visit  to  oar  capital  city  and  taking  in  its  many  attractions.  With 
an  attendance  ranging  from  50,000  to  75,000  per  week  daring  the  month 
of  August,  notwithstanding  manj  were  deterred  from  coming  hj  unneces- 
sarj  expectations  of  excessive  temperature,  the  two  months  to  come,  as  a 
rule,  contain  manj  of  the  most  enjojable  days  of  the  year  in  this  latitude. 
Sufficiently  balmy  to  permit  any  extent  of  out-door  exposure,  and  cool 
enoagh  to  encourage  adequate  exercise  on  the  part  of  the  most  delicate 
as  well  as  the  sturdy  and  robust,  to  take  in  the  many  interesting  features 
so  admirably  arranged  in  the  spacious  endosnre.  The  visitor  from 
farthest  north  or  most  distant  southland  may  confidently  expect  to  be 
charmed,  delighted  and  entranced. 

September      4.  Brandon  Traininir  School  Day. 

6.  Labor  Day. 

7.  Iowa  Day. 

7-8-9.  United  States  Veterinary  Medical  Association;  and 

State  Veterinary  Medical  Association. 
8-10.  American  Froit  Qrowers'  Union. 

8.  American  Fmit  Orowers'  Day. 

10.  Fruit  and  Veflretable  Growers'  Day. 

11.  NASHVUXB  DAT. 
18-16.  Southern  Irrigation  Oonsress. 

14.  Shelby  Oounty  Day. 

14.  Ck>ttonDay. 

14.  MEMPHIS  DAT. 
16-16-17.  National  Association  of  Oolored  Women. 
16-17.  Old-time  Telegraphers. 
16-18.  National  Boad  Parliament. 

16.  Free  Home  licasiie  of  Oklahoma  Day. 

17.  Physicians  and  Surgreons'  Association  Day. 

18.  Arkansas  Day. 

80.  Tonnff  Men's  Institute  Day. 

81.  Irish- American  Day. 

21-88.  National  Association  of  Mejcioan  War  Veterans. 

88.  CHATTANOOGA  and  Hamilton  Oounty  Day. 

88.  American  Society  of  Bailroad  Superintendents. 

88.  Ancient  Order  United  Workmen  Day. 

88.  American  Forestry  Association. 
88-86.  National  Spiritualists'  Grand  Mass  OouTention. 

84.  Massachusetts  Day. 
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27.  Jonmeymen  Plmnben,  Gaa  Fitters,  Steam  Fltten 
and  Steam  Fitters'  Helpers  of  the  United  States 
and  Oanada. 

89.  KethodlstDay. 

29.  Alabama  Day. 

80.  Kate  Kirkman  Day. 

80.  Fire  Underwriters'  Day. 


TWELFTH    ANNUAL   CONFERENCE   OF  STATE   BOARDS   OF 

HEALTH. 

HM  vn,  Na9hrille,  Tenn.^  Auffwt  IBih  and  19th,  1897. 

The  twelfth  annual  conference  of  State  Boards  of  Health  was  called 
to  order  in  the  Senate  Chamber  of  the  State  Capitol  in  this  city  at  10  A. 
M.y  Wednesday,  August  llth,  hj  J.  A.  Albright,  M.  D.,  President  of  the 
Tennessee  State  Board  of  Health.  The  exercises  were  opened  with 
prayer  by  Bey.  John  B.  Morris,  Chancellor  of  St.  Mary's  Cathedral. 

Maj.  John  J.  McCann,  representing  Gov.  Taylor  (who  was  out  of  the 
city),  and  Dr.  N.  G.  Tucker,  in  lieu  of  the  Mayor,  W.  M.  McCarthy,  made 
appropriate  welcoming  addresses,  the  "  Lame  Miller  "  being  especially 
witty  and  humorous. 

Dr.  C.  A.  Buggies,  of  Stockton,  Cal.,  President  of  the  conference, 
was  next  introduced,  and  he  responded  eloquently  to  the  warm  words  of 
welcome  that  had  been  spoken.  His  address  was  very  short,  but  to  the 
point,  and  in  his  own  admirable  way  he  praised  the  city,  the  reception 
committee,  the  addresses  of  welcome  and  the  whole  conference. 

The  roll-call  showed  the  following  in  attendance.  Several  more  ar- 
rived during  the  afternoon  and  the  number  was  almost  a  complete  repre- 
sentation from  the  States  of  the  Union:  W.  H.  Sanders,  Ala.;  C.  A.  Bug- 
gies, Cal.;  William  H.  Brewer  and  B.  S.  Goodwin,  Conn.;  G.  T.  Schwartz, 

B.  I.;  Benj.  Lee,  Penn.;  B.  D.  Eahle  and  J.  C.  Crossley,  O;  J.  H.  Samuel 
Ky.;  J.  B.  Lindsley  and  other  members  of  the  State  Board  of  Health, 
Tenn.;  Felix  Formento  and  G.  F.  Patton,  La.;  James  Evans,  S.  C;  B.  H. 
Lewis,  N. C;  T.  A. Irving,  Va.;  Frank  Wells  and  Henry  B.  Baker, Mich.; 

C.  B.  Johnson,  111.;  U.  O.  B.  Wingate  and  Q.  C.  Sutherland,  Wis.;  H.  M. 
Bracken,  Minn.;  E.  A.  Guilbert  and  J.  C.  Schrader,  Iowa;  B.  M.  Swear- 
ingen,  Texas;  James  J.  McShane  and  John  S.  Fulton,  Md.;  Elezear  Pelle- 
tier.  Province  of  Quebec;  J.  N.  Hurty,  Indiana. 

Dr.  Buggies  said  he  was  sorry  to  announce  that  the  Secretary,  Dr. 
Probst,  was  absent,  but  he  had  appointed  Dr.  E.  A.  Guilbert,  of  Dubuque, 
la.,  as  Secretary. 

Maj.  McCann  said  while  the  association  was  in  session  he  could  take 
charge  of  the  ladies,  and  at  8:15  in  the  afternoon  there  would  be  street 
cars  at  the  Maxwell  House  to  take  them  and  members  of  the  association 
to  the  Centennial. 

A  subject  for  discussion  was  then  auuounced  by  the  Secretary,  pro- 
posed by  the  Stat?  of  Spi^tli  Qarolina; 
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"Shoald  the  tabercnlons  insane  be  isolated  from  inmates  in  our 
asjlnms  and  accommodations  provided  for  them  in  separate  and  detached 
buildings?" 

The  question  was  discussed  by  Dr.  H.  M.  Bracken, Dr.  Schwarts,  Dr. 
Lee,  Dr.  Schrader,  Dr.  Formento,  Dr.  Buggies,  Dr.  Evans  and  Dr.  San- 
ders.   The  common  opinion  was  that  it  was  best  to  isolate  such  subjects. 

The  next  paper,  on  ''What  Municipal  Ordinances  Shall  Boards  of 
Health  Advise  for  Restriction  of  Tuberculosis?''  was  discussed  by  Dr. 
Evans,  of  South  Carolina,  Dr.  Brewer,  Dr.  Johnson,  Dr.  Lewis  and  Dr. 
Lee. 

Dr.  Formento  offered  the  following  resolution:  **  That  it  is  the  sense 
of  this  conference  that  tuberculosis  patients  be  isolated  from  other  inmates 
in  our  hospitals,  asylums,  prisons  and  penitentiaries." 

The  next  question  proposed  was  that  by  the  Province  of  Ontario  on 
**  What  attitude  are  the  State  Boards  of  Health  prepared  to  take  regard- 
ing the  new  law  for  general  inspection  of  dairy  cattle,  and  what  are  the 
details  of  any  practicable  scheme  for  inspecting  (a)  herds  supplying  pub- 
lic milk;  (6)  dairy  produce;  (e)  for  dealing  with  animals  which  react  to 
the  tuberculosis  test?" 

The  question  was  ably  discussed  by  Dr.  Benjamin  Lee  and  Dr.  F.  G. 
Shrader,  of  Iowa  City.  The  latter  read  a  very  complete  paper  on  the 
subject,  which  was  highly  complimented.  He  treated  the  subject  from 
the  point  of  view  of  a  health  officer,  first  propounding  two  questions: 
*'What  attitude  are  State  Boards  prepared  to  take?"  and  ''What  is  the 
best  practical  scheme  for  inspecting  herds?"  Then  the  question  wab 
thoroughly  ventilated  from  a  sanitary  standpoint,  calling  attention  to  the 
danger  of  using  diseased  milk  and  its  products,  and  the  great  commercial 
importance  of  the  health  officers  taking  the  matter  in  hand.  The  paper 
was  an  admirable  one  and  well  received. 

The  question  proposed  by  the  State  Board  of  Health  of  Wisconsin, 
"To  what  extent  should  State  Boards  of  Health  be  expected  to  furnish  a 
diagnosis  of  contagious  or  infectious  diseases  within  their  respective  juris- 
dictions," came  up  for  discussion  next  and  was  decidedly  interesting. 

Mr.  Brewer,  of  Connecticut,  opened  the  discussion  and  expressed  the 
opinion  that  it  was  not  the  province  of  State  Boards  of  Health  to  furnish 
diagnosis  unless  such  was  expressly  stipulated  by  legislative  enactment, 
as  it  interfered  with  the  practice  of  regular  physicians.  Dr.  Bracken 
took  decided  issue  with  him  and  declared  that  when  State  Boards  had 
the  power  of  quarantining,  the  people  who  were  quarantined  had  a  right 
to  demand  a  positive  diagnosis,  and  this  could  not  be  secured,  in  diph- 
theria, for  instance,  without  a  bacteriological  examination.  Dr.  Schwarts 
agreed  with  Dr.  Bracken,  and  the  controversy  extended  until  many  of  the 
physicians  had  spoken.  With  that  discussion  the  programme  for  the  day 
ended  and  adjournment  was  had  until  9  o'clock  next  morning. 

8XG0ND  day's  SESSION-^HUBSDAY,  AUGUST  19. 

The  conference  was  called  ^o  order  promptly  4^  9  4.  Bf.,  by  the  Presi- 
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oce  being  nDiiBiislly  i»ig«,  qnit«  a  number  of  Conntj 
tha  t^tate  being  present.  It  u  the  aniverakl  opinion 
ist  there  bu  never  been  a  meeting  which  baa  been  more 
e  good  eSecta  of  the  deliberations  of  the  bodj  will  be 

ir  TAB  that  of  Dr.  HeDr7  B.  Baker,  of  Hicbigan,  on  the 
ar  shonid  mandstory  meamree  go  in  dealing  with  (a) 
pingcongh,  (c)  leprosj,  {d)  tnberculoaiB ?"  Dr.  Baker 
ect  in  its  varioua  branches  in  a  very  instmctive  manner, 
able  Boggeationa. 

'hiladelphia,  was  heaitily  in  accord  with  the  position 
it  in  his  paper.  He  Btid  his  Board  had  pnbliBlied  a 
bIcb  calling  attention  to  its  gerioas  character  and  the 
erefrom.    He  said  the  people  needed  to  be  educated  on 

Wingate,  of  WiBoonsin,  did  not  think  there  shonid  be 
>f  measles  and  whooping  cough,  but  he  did  think  both 
»e  reported,  and,  in  case  of  measles,  shonid  be  pls- 
not  believe  in  rigid  qnarantins  in  these  cases,  bnt 
rei  shonid  he  clawed  with  small-poz  and  rigidly  qoar- 

.warti,  of  Bhode  Island,  spoke  instrnctivel;  on  this  snb- 

of  Connecticnt,  aaid  that  twenty  ^ears  ago  he  tried  to 
rd  of  his  cit}>  to  exclnde  children  with  meaBies,  bnt  he 
itement  that  this  was  an  infantile  disease,  and  all  had  to 
loner  the  better,  bnt  now  there  was  no  tronble  in  getting 
D  take  all  necessarj'  measures  to  restrict  this  disease, 
■r  was  the  most  important  of  the  morning  aeasion  and 
ihate.  Dr.  J.  N.  Hurtj,  as  chairman  of  a  committee 
ference  of  baggage  agenla,  health  ofBcera  and  funeral 
Cleveland  Jane  S,  1897,  read  the  report  prepared  hj 
icommending  changes  and  amendments  in  the  present 
ming,  disinfecting  and  transporting  dead  bodies,  and 
«essarj  to  be  taken  bj  the  railroads  and  embalmers  in 
Sartj  said  that  the  conEerence  had  consisted  of  able 
im  each  of  the  combtnationB  interesled,  and  that  the 
imitted  attei  mach  deliberation  and  discnssion;  that  the 
ished  gentlemen  had  been  in  attendance  and  were  the 
lated  the  mles:  Representing  the  Health  Boards — Dr. 
.igan;Dr.  H.  Mejrerovitz,  Illinois,'  Dr.  J.  N.  Hnttj,  In- 
Ohio;  Dr.  Bryce,  Ontario;  Funeral  DirectorB— J.  H. 
.  Miller,  Ohio,  and  Mr.  Hohenschnh,  Iowa;  General 
— Messrs.  Qnick,  Toronto;  Bryan,  Boston;  Sadd,  Illi- 
)ka;  Qnimmers,  Pennsjivaaia,  and  Dearing,  Chicago, 
ad  represented  a  uniform  form  of  transit,  a  comhined 
roller's  oeitifioate,  a  health  offloer'spermit  for  removal, 


390  EDITORIAXi. 

and  I  in  fact,  ntmoflt  precmntionB  in  the  tnuuiportation  of  all  dead  bodies. 
The  committee  to  which  the  formulation  of  the  rules  had  been  submitted 
consisted  of  Drs.  Probst,  Hurt,  of  Indiana,  and  Mr.  Dearing,  of  Chicago, 
and  they  begged  the  attention  of  the  National  Conference  to  the  questions 
iuTolyed. 

Mr.  Hohenschuh,  Secretary  of  the  Executive  Committee  of  the 
National  Funeral  Directors'  Association,  was  introduced  and  spoke  on  the 
subject  of  embalming  diseased  bodies  and  the  rules  now  in  existence  con- 
cerning the  process.  He  belieyed  that  the  time  had  come  when  bodies 
could  be  embalmed  so  as  not  to  endanger  the  people.  He  said  that  the 
funeral  directors  and  the  baggage  agents  had  agreed  to  acquiesce  in  any 
action  that  might  be  taken  by  the  conference.  He  said  that  the  ideas  of 
the  world  as  yet  were  not  as  advanced  as  they  should  be  and  it  was  neces- 
sary not  to  be  over-hasty  in  going  beyond  public  opinion,  but  it  was  a  fact 
that  there  were  many  necessary  rules  limiting  baggage  agents  and  funeral 
directors,  and  he  hoped  the  conference  would  take  action  on  such. 

H.  P.  Dearing,  General  Passenger  Agent  of  the  Michigan  Central, 
was  present  to  state  the  view  of  the  railroads.  He  said  he  agreed  in  the 
main  with  Mr.  Hohenschuh. 

Dr.  Carl  L.  Barnes,  of  the  Chicago  Incorporated  College  of  Embalm- 
ment, was  asked  to  address  the  conference  on  such  methods  of  precaution 
as  are  now  taken  by  the  embalming  companies.  Dr.  Barnes  said  the 
principal  feature  in  the  science  of  embalming  is  education,  and  the  most 
improved  methods  are  being  used  by  funeral  directors  all  over  the  coun- 
try. But  he  was  in  favor  of  being  very  stringent  in  requiring  bodies  to 
be  suitably  embalmed  before  shipment,  and  advised  that  the  action  taken 
by  the  conference  be  in  accordance  with  this  requirement.  He  described 
the  process  now  used  in  embalming  and  the  dangers  from  bodies  even 
thus  embalmed.  He  was  not  satisfied  with  mere  cavity  embalmment,  as 
corpses  reeking  with  bacteria  could  not  be  shipped  across  the  continent 
without  serious  danger  to  those  with  whom  they  came  in  contact. 

The  three  representatives  of  organisations  interested  having  been 
heard,  the  main  question  was  declared  open  for  discussion;  and  the  rules 
and  regulations  recommended  by  the  committee  were  taken  up.  The  fol- 
lowing is  a  synopsis  of  these  recommendations: 

1.  The  transportation  of  bodies  dead  of  small-pox,  Asiatic  cholera, 
yellow  fever,  typhoid  fever  or  bubonic  plague  is  absolutely  prohibited. 

2.  The  bodies  of  those  who  have  died  of  diphtheria,  scarlet  fever, 
glanders,  anthrax  or  leprosy,  to  be  accepted  for  transportation  only  when 
prepared  for  shipment  by  being  thoroughly  disinfected  by  arterial  and 
cavity  injection,  disinfecting  and  stopping  of  all  orifices  with  absorbent 
cotton  and  washing  the  body  with  disinfectant. 

3.  Bodies  of  those  dead  of  typhoid,  puerperal  fevers,  erysipelas, 
syphilis  or  other  dangerous,  communicable  diseases  may  be  prepared  for 
shipment  by  filling  cavities  with  improved  disinfectant,  washing  the  ex- 
terior of  the  body  and  stopping  all  orifices  with  absorbent  cotten.  In 
cases  of  contagions,  infectious  or  communicable  diseases,  the  body  must 
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not  be  aocompanied  by  persons  or  articles  which  have  been  exposed  to 
the  infection. 

Dr.  Schwartz  moved  that  the  report  of  the  committee  just  read  be 
adopted  as  a  whole,  and  the  motion  received  a.  second  and  prey  ailed. 

Dr.  Schrader  moved  to  take  np  the  report  seriatim,  and  the  question 
was  declared  open  for  discussion. 

Dr.  Hnrty  was  asked  to  read  the  report,  and  as  each  section  was 
finished  the  discussion  was  opened  to  the  conference.  The  debate  and 
discussions  on  this  report  lasted  nearly  three  hours,  and,  with  a  few  unim- 
portant amendments,  the  report  was  adopted. 

The  Secretary  was  instructed  to  send  a  report  of  the  action  taken  by 
the  conference  to  the  executive  officers  of  each  State  and  Provincial 
Board  of  Health,  with  the  request  they  take  action  as  they  see  fit. 

The  Chair  thanked  the  gentlemen  who  had  addressed  the  conference 
in  behalf  of  the  associations />f  funeral  directors,  baggage  agents  and  em- 
balming companies,  and  said  that  the  conference  had  been  much  benefited 
by  the  discussion  brought  forth. 

The  report  of  the  Committee  on  Finance  was  called  for,  and  Dr.  For- 
mento.  Chairman  of  the  committee,  read  his  report,  which  was  accepted. 

Dr.  R.  M.  Swearinger,  of  Texas,  then  read  an  elaborate  and  interest- 
ing paper  on  "  The  Belation  of  Federal  to  State  Quarantine." 

Dr.  Swearingen  said:  ''The  quarantine  act  of  February  15th,  1893, 
confers  upon  the  Treasurer  of  the  United  States  government  the  power  to 
set  aside,  at  his  option,  the  health  laws  and  health  officers  of  any  State,  and 
authorises  the  President  of  the  United  States  to  formulate  rules  and  regu- 
lations in  lieu  of  said  laws,  and  to  substitute  Federal  for  State  quarantine 
officers  to  enforce  them;  it  further  imposes  upon  the  Treasurer  of  the 
United  States  the  duty  of  making  rules  for  the  guidance  of  State  health 
officers."  Dr.  Swearingen  reviewed  the  provisions  of  the  act  referred  to 
in  the  opening  paragraph  of  his  paper,  and  then  said:  "  When  this  re- 
markable enactment  is  stripped  of  its  technical  verbiage,  in  plain  Eng- 
lish it  means  that  sovereign  States  cannot  be  entrusted  with  the  police 
regulations  necessary  to  protect  the  public  health,  and  that  the  Federal 
government,  with  vastly  superior  knowledge,  must  stretch  forth  its  mighty 
arms  for  our  defense.  There  is  nothing  in  the  law  to  test  the  merits  of 
any  controversy  that  might  arise  between  State  and  Federal  authority,  nor 
of  deciding  questions  of  competency  of  any  officer,  nor  for  court-mar- 
tial in  cases  of  charges  of  incompetency  or  neglect  of  duty;  no  civil  serv- 
ice examination;  no  tribunal  before  which  shall  be  determined  the  grave 
question  of  setting  aside  the  laws  of  a  State.  It  depends  solely  upon  the 
opinion  of  the  chief,  and  his  opinion  upon  the  report  of  some  inspector  of 
the  marine  hospital  service  to  the  effect  that  the  State  rules  are  not  satis- 
factory. What  a  parody  on  constitutional  government  1  When  one  man  ^ 
without  even  the  form  of  trial,  can  set  aside  the  laws  of  a  State,  it  is  des- 
potism, subversive  of  every  principle  of  freedom  and  unworthy  of  the 
American  people."  He  said  inspectors  were  sent  along  the  lines  of  coast 
quarantine  at  stated  intervals  to  see  that  State  health  officials  are  com- 
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plying  with  the  rules  and  regnlations.  He  aaid  that  such  Borveillance 
will  necessarily  lead  to  complications  and  embarrassment.  He  gave  an 
instance  when,  on  Jaij  19th,  he  received  a  telegram  from  the  Snrgeon- 
General  as  follows:  "  Dr.  B.  M.  Swearingen,  State  Health  Officer,  Aus- 
tin, Tex. — Dr.  Magrnder,  fnspector  of  Marine  Hospital  Service  for  Tezaa, 
reports  location  at  Sabine  Pass  station  dangerous  in  the  extreme.  Fiftj 
men  working  on  wharf  thirty  yards  from  station;  vessels  from  infected 
parts  of  Vera  Cruz,  Mexico,  arriving.  Can  you  place  inspectors  lower 
down.  Immediate  action  necessary."  Dr.  Swearinger  explained  that 
certain  owners  of  land  near  this  station  were  anxious  to  have  the  station 
moved  and  they  appealed  to  the  Marine  Hospital  Service,  and  hence  the 
sudden  dangerous  condition  of  the  station.  It  was  because  these  property 
owners  wanted  it  moved  so  they  could  lease  wharf  privileges  at  Sabine 
Pass.  Dr.  Swearingen  discussed  fully  the  sovereign  rights  of  the  States 
under  the  constitution.  He  said  this  paper  was  written  to  point  out  the 
defects  of  the  law  of  1893  and  not  as  a  criticizm  on  the  marine  service. 
At  the  conclusion  of  the  reading  and  discussion  of  Dr.  Swearingen's  paper, 
the  conference  adjourned  until  8  o'clock  p.  M. 

AFTEBNOOK  8B8SION. 

The  afternoon  session  opened  at  3  p.  m.  with  a  report  of  the  commit- 
tee on  Vaccine  Farms,  by  Dr.  G.  T.  Schwartz,  of  Rhode  Island. 

The  next  question,  proposed  by  the  State  Board  of  Health  of  South 
Carolina,  that  came  up  for  discussion  was:  ''Should  the  county  jails 
and  prisons  uf  the  different  States  be  placed  under  the  sanitary  super- 
vision of  their  respective  State  Boards  of  Health,  which  shall  have  them 
inspected  at  stated  intervals  by  a  health  officer  appointed  by  them  or 
under  their  control?"  The  discussion  was  opened  by  Dr.  W.  J.  McMur- 
ray.  He  was  heartily  in  favor  of  placing  the  jails  and  prisons  under  the 
sanitary  supervision  of  the  State  Boards  of  Health.  He  was  in  favor  of 
having  a  man  appointed  under  the  authority  of  the  State  Legislature,  who 
should  be  directly  under  the  Board  of  Health,  and  whose  duties  it  should 
be  to  inspect  every  jail  and  prison,  and  he  further  argued  that  before 
any  prison  was  allowed  to  be  erected  it  should  be  approved  by  the  health 
authorities.  He  was  followed  by  Mr.  Brewer,  who  agreed  with  him  in 
the  main,  but  wanted  to  know  if  the  Boards  of  Charities  and  Corrections 
should  be  set  aside.  To  this  Dr.  McMurray  replied  that  he  was  in  favor 
of  leaving  the  matter  in  the  hands  of  the  Boards  of  Health.  After  a  few 
others  had  spoken  the  next  question  was  taken  up.    This  was: 

''  Should  Boards  of  Health  tolerate  the  feeding  of  hogs  with  offal 
from  slaughter  houses  or  meats  from  knackers'  yards?"  The  discnssson 
was  opened  by  Dr.  U.  O.  B.  Wingate,  of  Wisconsin,  who  read  several 
letters  from  various  ^ources  and  declared  that  he  saw  no  objection  to  the 
feeding  of  properly  cooked  meat  to  hogs.  Mr.  Brewer  and  Dr.  Patton 
agreed  with  Dt,  Wingate.  Dr.  Fulton,  of  Maryland,  was  opposed  to 
feeding  hogs  offal  on  account  of  the  danger  of  trichinosis,  and  aa  far  as 
feeding  them  from  the  knackers'  yards  he  considered  it  absolutely  unpar- 
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donable.  Dr.  Lee,  of  Philadelphia,  followed,  and  agreed  with  Dr.  Ful- 
ton, although  he  thought  properly  cooked  meat  and  offal  might  be  fed  with 
propriety. 

The  following  amendment  to  the  constitution  was  then  passed:  *'  The 
name  of  this  association  shall  be  '  The  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America.'  " 

The  following  amendment  was  indefinitely  postponed:  "The  mem- 
bers of  the  conference  shall  be  the  executive  officers  and  other  delegated 
representatives  of  the  National,  State  and  Provincial  Boards  of  Health, 
and  the  Quarantine  Physicians,  National,  State  and  Municipal  of  the 
United  States  of  America,  the  Dominion  of  Canada  and  the  Republic  of 
Mexico." 

The  election  of  officers  for  the  ensuing  year  was  then  held,  resulting 
as  follows: 

President — Dr.  Benjamin  Lee,  of  Pennsylvania; 

Vice-President — ^Dr.  Felix  Formento,  of  Louisiana; 

Secretary — Dr.  J.  N.  Hurty,  of  Indiana; 

Treasurer — Dr.  E.  PeUetier  of  Quebec. 

Detroit,  Mich.,  was  selected  as  the  next  place  of  meeting. 

Dr.  C.  A.  Buggies,  the  retiring  President,  then  said  that  when  he  was 
elected  President  last  year  he  was  so  surprised  that  he  could  not  extend 
proper  thanks,  and  he  now  resumed  that  thankful  attitude  and  thanked 
the  members  of  the  conference  for  their  kindness  then  and  courtesy  since. 
He  then  introduced  Dr.  Benjamin  Lee,  the  new  President. 

On  taking  the  chair  President  Lee  made  a  peculiarly  happy  address, 
and  was  particularly  felicitous  in  his  reference  to  the  pigeons  that  have 
made  their  home  in  the  Senate  Chamber,  although  the  exigencies  of  the 
occasion  demanded  that  he  call  them  doves.    He  said  in  part: 

*'  Gentlemen  and  Fellow  Members:  It  goes  without  saying  that  my 
heart  is  very  full  of  gratitude  to  you  aU,  not  only  for  the  compliment 
you  paid  me  personally,  but  for  the  compliment  to  my  State  as  well. 
There  is  no  body  I  feel  more  in  touch  with  than  this,  and  no  body  from 
which  I  go  more  inspired  to  greater  effort;  certainly  there  has  been  no 
meeting  of  this  body  from  which  I  could  go  forth  more  inspired  for  earn- 
est effort  in  behalf  of  humanity,  for  I  consider  it  a  particularly  auspicious 
meeting.  No  body  of  men  ever  met  more  inspired  with  patriotic  resolves 
to  do  their  best  for  their  cities  and  country  than  this.  And  it  is  a  partic- 
ularly grateful  fact  that  in  this  city,  that  once  resounded  with  the  clang  of 
of  arms  and  with  the  roar  of  cannon,  men  from  all  quarters  of  the  country 
have  gathered  and  the  omen  is  happy  that  the  doves  of  peace  flutter  above 
our  heads  and  the  sound  of  debate  is  mingled  with  the  cooing  of  the 
birds  of  love." 

On  motion  of  Mr.  Brewer  the  thanks  of  the  conference  were  extended 
to  the  local  committee  on  arrangements,  the  authorities  of  the  city  and 
Exposition,  and  others  who  had  welcomed  and  entertained  them. 

On  motion  of  Vice-President  Formento  the  thanks  of  the  conference 
were  extended  to  Dr.  Buggies,  the  retiring  President,  and  Dr.  Guilbert, 
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who  had  acted  as  Secretary  of  the  meeting.    The  conference  then  ad- 
journed to  meet  next  year  in  Detroit. 


The  Tbi-State  Mkdicai.  Society  of  Alabama,  Geoboia  akd 
TXNNE88RE  will  hold  its  next  seBtion  at  Nashville,  Tuesday ,  Wednesday 
and  Thursday,  October  12,  13  and  14, 1897.  A  special  day  has  been  set 
apart  for  its  members  at  the  Tennessee  Centennial  Exposition,  and  the 
meeting  promises  to  be  one  of  the  most  interesting  and  largely  attended  of 
any  in  its  history.  A  number  of  important  papers  have  already  been  an- 
nounced, and  some  distinguished  physicians  and  surgeons  are  expected 
from  a  distance,  by  special  invitation.  The  officers  are:  Dr.  W.  F.  West- 
morland, of  Atlanta,  President;  Dr.  C.  B.  Atchison,  of  Nashville,  Vice- 
President;  Dr.  Frank  Tr ester  Smith,  of  Ghattanoooga,  Secretary,  Dr.  W. 
D.  Haggard,  Jr.,  of  Nashville,  Chairman  Committee  of  Arrangements. 


GBtriTO-URiNABT  Ibbitation. — So  many  diseases  require  stimula- 
tion of  the  urinary  secretions  that  a  real  good  diuretic  in  eligible  form 
should  be  hailed  as  a  boon.  We  know  Wayne's  Elixir  to  be  a  diuretic 
that  will  not  disappoint  you.  Dr.  Charles  K.  Gktfdner,  a  distinguished 
physician  and  surgeon  of  Huntington,  W.  Vs.,  writes  that  he  obtains  pos- 
itive results  from  its  administration  as  he  obtains  from  opium  for  pain  or 
from  quinine  for  intermittents.  It  seems  to  more  satisfactorily  allay  irri- 
tation of  the  genito-urinary  organs  than  any  remedy  we  have  ever  tried, 
and  will  prove  to  others,  as  it  has  to  us,  the  most  satisfactory  preparation 
in  all  organic  and  functional  diseases  of  the  genito-urinary  system. 


Sakmxtto  in  Diabetes  Mellitus. — R.  A.  Miller,  M.D.,  of  Atchi- 
son, Kan.,  writing,  says:  "  I  used  Sanmetto  in  a  severe  case  of  diabetes 
meilituB  in  a  gentleman  54  years  of  age,  in  which  there  was  an  excessive 
flow  of  urine,  patient  having  to  arise  some  four  or  five  times  during  the 
night,  severe  irritation  of  neck  of  bladder  and  enlargement  of  the  pros- 
tate gland,  dry,  hot  skin,  with  considerable  emaciation.  After  using  San- 
metto for  three  or  four  days  the  trouble  was  greatly  improved,  patient  not 
having  to  arise  more  than  once  during  the  night,  and  has  since,  by  the 
use  of  one  more  bottle  of  Sanmetto,  almost  recovered.  I  think  Sanmetto  a 
most  excellent  remedy. 


We  call  the  attention  of  our  readers  to  the  advertisement  of  the 
Robinson- Pettet  Co.,  Louisville,  Ey.,  which  will  be  found  on  another  page 
of  this  issue.  This  house  was  established  fifty  years  ago,  and  enjoys  a 
widespread  reputation  as  manufacturers  of  high  character.  We  do  not 
hesitate  to  indorse  their  preparations  as  being  all  they  claim  for  them* 
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disorder.  The  general  practitioner,  for  whom  this  book  is  espe- 
cially intended,  not  only  wants  to  know  to  what  class  of  cases 
the  rest  cure,  massage,  electricity,  etc.,  are  applicable,  bat  also 
how  these  important  therpeutic  measures  are  carried  out,  and 
will  here  find  the  various  methods  carefully,  concisely  and  plain- 
ly detailed.  No  practitioner,  even  of  limited  experience,  but 
who  has  been  more  or  less  greatly  annoyed  by  tbis  peculiar  form 
of  nervous  manifestation,  and  all  will  gladly  hail  practical  meas- 
ures of  aid  and  relief  to  what  is  unquestionably  regarded  as  a 
beU  noir  of  the  healing  art. 

Diseases  of  Women:  A  Hand-Book  for  Students  and  Practitionen,  by 
J.  Bland  Sutton,  F.  B.  G.  S.,  Eng.;  Surgeon  to  the  Chelsea  Hos- 
pital for  Women;  Aast.  Surgeon  Middlesex  Hospital,  London;  and 
Arthur  E.  Giles,  M.D.,  B.  Sc.  Lond..  F.  B.  G.0.,  Edin.;  Assiatant 
Surgeon  Chelsea  Hospital  for  Women,  London;  8  vo.,  cloth,  pp.  436, 
with  115  Illustrations.  Price  $2.60.  W.  B.  Saunders,  986  Walnut 
St.,  Philadelphia,  Publisher,  1897. 

While  we  do  not,  as  a  rule,  approve  of  compends  or  con- 
densed works  for  cramming  purposes,  this  work,  although  allied 
to  that  class,  is  so  excellent  and  thorough,  as  well  as  clear  and 
practical,  as  to  demand  a  most  favorable  opinion,  and  as  a  means 
of  quick  reference,  as  an  aid  to  more  comprehensive  volumes, 
and  as  a  means  of  study  when  time  and  opportunity  is  limited, 
it  will  certainly  attain  a  reasonable  degree  of  appreciation.  It 
is  a. systematic  and  rational  presentation  of  the  practical  princi- 
ples of  this  specialty  in  a  condensed  yet  instructive  form  from 
the  standpoint  of  gentlemen  who  are  well  versed  in  all  the  de- 
tails and  thoroughly  competent.  The  illustrations  are  very  clear 
and  well  calculated  to  elucidate  the  subject  matter,  and  the  ex- 
pert gynacologist,  as  well  as  the  general  practitioner  will  find 
valuable  suggestions  contained  in  it. 

SuBOicAL  Hints  for  thb  Surgeon  and  General  Practitionkb,  by 
Howard  Lii«ienthal,  M.D.,  Assistant  Surgeon  to  Mt.  Sinai  Hospital, 
New  York  Citj,  New  York.  International  Journal  of  Surgery  Com- 
pany, 1897.    Price  25  cents. 

In  writing  this  little  book  the  author's  aim  has  been  to  pre- 
sent a  number  of  observations  and  suggestions  whose  value  has 
been  thoroughly  tested  at  the  bedside  and  in  the  operating  room. 
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The  material  is  well  arranged,  the  typography  excellent,  and  the 
little  volume  is  of  a  convenient  size  to  be  carried  in  the  pocket 
and.  per  used  at  leisure  moments. 

The  Etb  as  an  Aid  in  General  Diagnosis,  a  Hand -Book  for  the  Use 
of  Students  and  General  Practitioners,  by  E.  H.  Linnbll,  M.D.,  8 
vo.,  cloth,  pp.  248.  The  Edwards  &  Dorken  Go.  Pablishers,  Phila- 
delphia, 1897. 

Examination  of  the  eyes  affords  aid  not  only  in  the  diagno- 
sis of  diseases  of  the  central  nervous  system,  but  also  of  consti- 
tutional affections  and  diseases  of  other  organs,  and  the  indica- 
tions furnished  by  the  eye  are  too  little  understood  and  too  often 
overlooked.  Dr.  Linnell  has  endeavored  to  greatly  aid  the 
practitioner  in  the  important  field  of  diagnosis,  and  a  careful 
study  of  his  excellent  volume  can  and  will  greatly  aid  in  form- 
ing a  correct  and  definite  opinion  of  the  exact  pathological  con- 
ditions that  may  be  in  more  or  less  obscurity.  It  is  not  a  treatise 
on  ophthalmology,  but  simply  as  its  title  states,  a  ''Hand-Book*' 
to  aid  in  general  diagnosis,  and  both  students  and  practitioners 
will  Dot  waste  time  in  a  careful  study  of  its  pages. 

Twentieth  Century  Pbactice,  an  International  Encyclopaedia  of  Mod- 
em Medical  Science,  by  leading  authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stedman,  of  New  York  City,  in  twenty  vol- 
umes. Vol.  XI,  Diseases  of  the  Nervous  Systenif  8  vo.  cloth,  pp.  962, 
Wm.  Wood  &  Co.,  Publishers,  New  York,  N.  Y.,  1897. 

Oyer  half  of  this  volume  is  occupied  by  a  consideration  of 
the  Cerebro-spinal  and  Sympathetic  Nerves,  by  James  Hendric 
Lloyd,  of  Philadelphia,  and  comprises  a  most  complete,  thor- 
ough and  comprehensive  treatise  on  this  important  section  in  this 
subdivision  of  Modem  Medical  Science.  Tropho-neuroses  (ex- 
cluding Scleroderma,  Acromegally  and  Adiopsa  Dolorosa),  by 
Chas.  K.  Mills,  of  Philadelphia;  Tropho-neuroses  (limited  to  the 
above-mentioned  conditions),  by  F.  X.  Dercum,  also  of  Philadel- 
phia; Diseases  of  the  Spinal  Cord,  by  L.  Bruns,  of  Hanover,  and 
F.  Windscheid,  of  Leipsic;  Tabes  Dorsalis,  by  P.  J.  Mobius,  of 
Leipsic;  the  Combined  System  Diseases  of  the  Spinal  Cord,  by 
Adolp  Strumpell,  Erlangen;  and  Pain,  by  Lightner  Witmer,  of 
Philadelphia,  complete  the  volume  and  justly  make  it  one  of  the 
most  valuable  contributions  to  the  medical  literature  of  the  day. 


398  REVIBWS  AND  BOOK  NOTIICB. 

Refbbbnox  Book  of  Practical  Thsrafbutios,  hj  varioas  aathon,  edi- 
ited  by  Frank  P.  Poster,  M.D.,  Editor  of  the  New  York  Medical 
Journal,  and  of  Foeter'a  EncyelopcBdie  Medical  Dictionary.  In  two 
▼o]nmee,  Vol.  II,  8  vo.,  cloth,  pp.  618.  D.  Afplktoh  A  Co.,  Pnb- 
liihers.  New  York,  1897. 

We  had  occasion  iu  the  May  number  of  this  journal  to  ex- 
press our  gratification  at  the  many  excellencies  of  this  magoifi* 
cent  work  that  will  prove  of  so  much  practical  service  to  mem- 
bers of  the  medical  profession.  This  gratification  is  only  in- 
creased by  an  examination  of  the  second  volume,  just  issued  by 
the  Appletons.  The  two  volumes  combine  a  most  excellent  com- 
pilation of  the  developments  of  Therapeutics  accepted  at  this 
time. 

A  very  complete  index  closes  the  second  volume,  so  full 
that  the  physician  can  refer  to  any  of  the  remedies  he  may  desire 
with  the  least  possible  trouble.  This,  with  the  ''  Index  of  Dis- 
eases," and  the  alphabetical  arrangement  of  the  various  subjects, 
leaves  nothing  to  be  desired. 

We  find  all  the  latest  suggestions  in  Therapeutics  carefully 
considered,  that  Antitoxin  in  the  first  volume,  then  Nucleins  in 
the  second,  and  the  twenty-four  pages  alone  devoted  to  Serum 
Treatment,  show  that  this  is  an  up-to-date  work;  while  the  old 
standard  and  long  known  remedial  agents  have  been  given  thor- 
ough consideration. 

The  list  of  contributors  given  in  our  notice  of  this  work  in 
May  is  alone  quite  sujficient  guarantee  of  its  reliable  character, 
and  the  well-known  ability  of  its  erudite  editor  is  only  the  more 
sustained  by  this  valuable  addition  to  our  current  medical  liter- 
ature. 


Sander  &  Sons'  £acaIyptol  Extract  (Bncalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  f^o,,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


Doctor  :  Your  library  is  not  complete  without  the  Bypnotie  Ma^- 
nne.  Cost  of  this  handsome  monthly,  including  premium  book  on  Sug- 
gestive Therapeutics,  is  only  one  dollar  a  year.  Send  for  sample  copy. 
Address  The  Psychic  Publishing  Company,  66  Fifth  Avenue,  Chicago. 


DEVOTED  TO  MEDrciNE  AND  SURGERY. 

SUBSCRIPTION  PRICE.  ONE  DOLLAR  PER  YEAR. 
DEEBINO  J.  ROBERTS,  M,D.,         -  -         Editor  and  Proprietor. 
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CLASSIFICATION   AND  SURGICAL  TREATMENT  OP 

ACUTE  PERITONITIS.* 


BY  K.  SENK,  M.D.,  PH.D.,  LL.D.,  GHIOAOO. 


Ad  iDtelligent  and  systematic  discussiou  of  the  treatment  of 
acute  peritontis  must  necessarily  be  based  on  a  rational  classifica- 
tion. A  great  deal  that  has  been  said  and  written  on  this  sub- 
ject is  worthless,  owing  to  a  lack  of  a  proper  classification.  The 
classification  should  include  the  anatomy,  pathology,  and  etiology 
of  the  disease.  It  is  especially  important  in  the  discussion  of 
the  surgical  treatment  of  peritonitis,  before  an  audience  com- 
posed of  physicians  and  surgeons,  to  make  a  clear  distinction  be- 
tween the  different  clinical  forms  with  a  view  of  pointing  out 
the  limitation  of  purely  medical  treatment  and  the  legitimate 

^Abstract  of  an  address  delivered  before  the  Twelfth  International 
Medical  Oongress,  held  in  Moscow,  August  19-26, 1897,  reprint  from  N, 
F.  Med.  Record  of  August  26, 1897. 
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scope  of  surgical  interyentioD.  The  clinical  classification  which 
I  here  suggest  appears  to  cover  the  ground  fairlj  well,  but  would 
be  incomplete  without  an  exemplification  from  other  standpoints, 
and  for  this  reason  I  have  prepared  the  following: 

Syllabus  op  Classification  op  Acute  Peritonitis — 
AnatamicaL — Ectoperitonitis,  endoperitonitis,  parietal  periton- 
itis, and  visceral  peritonitis,  viz.,  mesenteritis,  epiploitis,  peri- 
gastritis, perienteritis,  peri-typhlitis,  peri-appendicitis,  peri- 
colitis, perihepatitis,  perisplenitis,  pericystitis  (urinary  and  gall 
bladder),  perimetritis,  perisalpingitis,  peri-oOphoritis,  pelvic  per- 
itonitis, diaphragmatic  peritonitis. 

Etiological  — Traumatic  peri tontis,  idiopathic  peritonitis,  per- 
forative peritonitis,  metastatic  peritonitis,  puerperal  peritonitis, 
peritonitis  infantum,  foetal  and  intra-uterine  peritonitis,  peri- 
tonitis neonatorum. 

Pathological, — Diffuse  septic  peritonitis,  putrid,  hemorrhagic, 
suppurative,  serous,  and  fibrinoplastic  peritonitis. 

Bacteriological. — Streptococcus  infection,  staphylococcus, 
pneumococcus,  bacillus  coli  commune,  gonococcus,  and  tuber- 
culous infection. 

Clinical, — Ectoperitonitis,  general  septic  peritonitis,  perfora- 
tive, circumscribed,  hsBmatogenous,  visceral  (see  under  anatomi- 
cal), pelvic,  puerperal,  and  subdiaphragmatic  peritonitis. 

1.  Ectoperitonitis. — An  inflammation  of  the  attached  side 
of  the  peritoneum  is  called  ectoperitonitis.  As  compared  with 
inflammation  of  the  serous  surface,  this  form  is  characterized 
clinically  and  pathologically  by  intrinsic  tendencies  to  limitatien 
of  the  inflammatory  process.  The  mechanical  and  anatomical 
conditions  for  diffusion  of  the  infection  are  less  favorable  than 
when  the  frt  e  surface  of  the  membrane  is  affected.  It  may  be- 
come quite  diffuse,  however,  when  the  cavum  Retzii  or  the  retro- 
peritoneal space  on  either  side  of  the  spinal  column  is  the  seat 
of  a  suppurative  inflammation.  In  infected  wounds  of  any  part 
of  the  abdominal  wall  in  which  the  peritoneum  is  exposed,  but 
not  perforated,  the  primary  ectoperitonitis  is  occasionally  fol- 
lowed by  the  extension  of  the  infection  to  the  serous  surfaces 
through  the  lymphatics,  or  the  direct  extension  of  the  infective 
process  through  the  tissues  until  it  reaches  the  endothelial  lining, 
i'eritonitis  of  visceral  origin  is  always  preceded  by  ectoperitonitis. 
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The  surgical  treatment  of  an  ectoperitonitic  suppurating 
focus  is  curative  and  prophylactic.  The  prophylaxis  consists  in 
the  prevention  of  rupture  of  the  contents  of  the  abscess  into  the 
free  peritoneal  cavity,  by  means  of  an  extraperitoneal  incision 
and  drainage. 

Suppurative  inflammation  of  the  loose  connective  tissue  in 
the  oavum  Betzii  often  leads  to  extensive  ectoperitonitis,  occa- 
sionally to  perforation  into  the  peritoneal  cavity,  septic  perito- 
nitis,  and  death.  Leusser  found  that  the  loose  connective  tissue 
between  the  peritoneum  and  adominal  muscles  is  divided  into 
two  layers  by  a  plane  of  fascia  which  is  inserted  into  the  upper 
border  of  the  symphysis.  An  abscess  into  this  region  may  there- 
fore be  submuscular  or  prevesical ;  the  former  occupies  the  space 
between  the  fajscia  and  the  muscles,  and  assumes  an  ovate  out- 
line with  the  pointed  extremity  of  the  swelling  directed  down- 
ward; an  abscess  behind  the  fascia,  a  true  prevesical  abscess,  re- 
sembles in  outline  the  distended  bladder.  The  indications  for 
prompt  surgical  interference  are  particularly  urgent  when  the 
abscess  is  subperitoneal,  as  it  is  in  such  cases  that  the  perito- 
neum is  extensively  involved,  and  the  danger  is  greatest  of  ex- 
tensive burrowing  of  the  pus  and  perforation  into  the  peritoneal 
cavity  most  frequently  takes  place.  The  proper  treatment  of  an 
abscess  in  the  cavum  Betzii  is  an  early  and  free  incision  made  in 
the  same  manner  and  with  the  same  care  as  in  operations  for 
stone  in  the  bladder  by  the  suprapubic  route. 

2.  General  Septic  Peritonitis. — I  understand  by  a  gen- 
eral septic  peritonitis  an  inflammation  of  the  entire  peritoneal 
sac,  the  result  of  most  virulent  infection,  the  patients  dying  not 
so  much  from  the  effects  of  the  inflammation  as  from  the  rapid 
introduction  into  the  general  circulation  of  septic  material  from 
the  peritoneal  cavity.  In  suppurative  peritonitis  the  primary 
microbic  cause  is  less  in  quantity  or  virulence,  and  a  sufficient 
length  of  time  intervenes  between  the  beginning  of  the  attack 
and  the  operation  or  death  for  the  formation  of  pus  and  other 
inflammatory  products.  Every  acute  peritonitis  is  septic  in  so 
far  that  phlogistic  substances  reach  the  general  circulation  from 
the  inflammatory  lesion,  but  the  term  septic  should  be  limited  to 
those  cases  of  diffuse  septic  peritonitis  in  which,  as  a  rule,  death 
occurs  in  a  few  days  and  before  any  gross  pathological  conditions 
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haye  had  time  to  develop.  It  is  a  disease  that  is  almost  uni- 
formly fatal  with  or  without  operation.  The  claim  of  operators 
to  have  cured  such  cases  by  laparotomy  must  be  accepted  with  a 
good  deal  of  allowance.  Acute  general  septic  peritonitis  is  es- 
sentially a  streptococcus  disease.  The  disease  is  observed  most 
frequently  after  perforation  into  the  free  peritoneal  cavity  of  an 
abscess  containing  septic  pus,  rupture  or  perforation  of  any  of 
the  abdominal  or  pelvic  viscera  containing  septic  material,  gun- 
shot or  stab  wounds  of  the  abdomen  with  injury  of  the  gastro- 
intestinal canal,  and  occasionally  as  the  result  of  infection  dur- 
ing laparotomy.  The  gravest  form  of  puerperal  sepsis  is  a  dif- 
fuse septic  peritonitis. 

The  subjects  of  this  variety  of  peritonitis  die  so  soon  after 
the  beginning  of  the  disease  that  at  the  post-mortem  or,  if  the 
abdomen  is  opened  during  life,  at  the  operation  no  gross  tissue 
changes  are  discovered.  Besides  a  lightly  increased  vascularity, 
nothing  is  found  to  indicate  the  existence  of  peritonitis.  The 
septic  material  formed  in  large  quantities  and  of  intense  viru- 
lence  is  rapidly  absorbed  by  the  stomata  of  the  under  surface  of 
the  diaphragm,  discovered  and  described  by  von  Recklinghau- 
sen. In  putrid  peritonitis  the  streptococcus  infection  is  compli- 
cated by  the  presence  of  putrescible  substances  which  serve  as  a 
nutrient  medium  for  saprophytic  bacteria  which  modify  the  char- 
acter of  the  inflammatory  product.  It  occurs  most  frequently  in 
connection  with  grave  forms  of  puerperal  metritis.  Surgery  has 
done  much  toward  its  prevention,  but  very  little  toward  saving 
life  after  the  disease  is  once  fully  developed.  Careful  analysis 
of  the  cases  which  yielded  to  laparotomy  would  undoubtedly  dis- 
close the  fact  that  most  of  them  were  not  genuine  cases  of  gen- 
eral septic  peritonitis,  but  cases  of  more  or  less  localized  inflam- 
mation of  the  peritoneum  with  or  without  suppuration. 

I  have  opened,  drained,  and  washed  out  the  peritoneal  cavity 
in  many  cases  of  diffuse  septic  peritonitis,  and  I  am  free  to  con- 
fess without  a  single  successful  result.  All  of  my  patients  died 
in  from  a  few  hours  to  a  day  or  two  after  the  operation,  of  sep- 
sis, in  spite  of  heroic  stimulation  and  in  some-cases  of  frequently 
repeated  irrigation  with  sterilized  water,  decinormal  salt  solution, 
or  mild  antiseptic  solutions.  On  the  other  hand,  some  surgeons 
report  a  fair  percenta^  of  recoveries  after  laparotomy  for  what 
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they  call  general  septic  peritonitis.  Krecke  has  collected  one 
hundred  and  nineteen  cases  of  laparotomy  in  general  peritonitis, 
in  which  there  were  fifty -one  recoveries  and  sixty-eight  deaths. 
A.  J.  McCosh  operated  between  1888  ancl  1895  inclusive  in  forty- 
three  cases  of  general  septic  peritonitis.  Of  these  thirty-six  died 
and  six  recovered,  a  mortality  of  about  86  per  cent.  A  free 
abdominal  incision  was  made  in  all,  and  with  few  exceptions  irri- 
gation was  employed. 

It  is  not  easy,  or  always  possible,  to  ascertain  the  extent  of 
inflammation  in  vivo  by  opening  the  peritoneal  cavity,  and  a 
strong  suspicion  remains  that  at  least  in  some  of  the  cases  which 
recovered  the  peritonitis  was  not  general,  or  that  the  operation 
was  performed  before  the  entire  serous  surface  was  involved. 

A  general  discussion  of  the  medical  treatment  of  peritonitis  is 
out  of  place  here,  but  a  few  words  in  reference  to  what  the  surgeon 
should  do  and  what  he  should  not  do  in  the  way  of  medical  treat* 
ment  when  he  assumes  charge  of  a  case  of  peritonitis  are  perti- 
nent to  my  subject.  Stomach  treatment  must  be  limited  to  the 
administration  of  liquid  food  and  stimulants.  If,  as  is  so  fre- 
quently the  case,  nausea  and  vomiting  are  prominent  symptoms, 
rectal  enemata  are  of  the  greatest  value.  The  distressing  thirst 
can  often  be  effectually  relieved  by  high  rectal  enemata  of  warm 
water,  and  if  these  are  not  tolerated,  by  hypodermic  infusion. 
Some  authorities  favor  cathartics,  others  condemn  them  and  rely 
on  opium.  Mr.  Tait  taught  us  years  ago  the  value  of  saline 
cathartics  in  the  prevention  of  peritonitis  and  in  its  treatment 
during  the  incipient  stage,  and  his  treatment  and  practice  are 
not  only  supported  by  clinical  observation,  but  have  been  sub- 
stantiated by  experimental  investigations.  He  has  found  the 
most  efficient  treatment  for  septic  conditions  following  abdominal 
section  to  be  thirty  or  forty  grains  of  sulphate  of  magnesium,  re- 
peated every  hour  or  every  other  hour  until  the  bowels  move 
freely.  I  have  seen  many  cases  of  threatened  peritonitis  after 
abdominal  section  aborted  by  the  timely  administratioh  of  saline 
cathartics.  If  the  stomach  is  intolerant,  calomel  in  small  doses, 
repeated  hourly,  and  saline  enemata  are  indicated.  One  of  the 
great  dangers  in  peritonitis  is  rapid  distention  and  paresis  of  the 
intestines,  conditions  that  are  provoked  by  opium  and  which  can 
be  most  effectually  averted  by  early  and  free  catharsis. 
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The  use  of  cathartics  is,  of  course,  absolutely  ooDtra*indi- 
cated  in  all  cases  of  peritonitis  caused  by  perforation. 

In  such  cases  the  use  of  opium  is  legitimate  and  useful,  as  it 
diminishes  shock,  and  lessens  the  extravasation  of  septic  material 
and  its  rapid  diffusion  over  the  peritoneal  surface.  Bhock,  gen- 
eral debility,  and,  as  Fritsch  has  shown,  a  weak  heart  increase 
the  danger  from  sepsis.  Strychnine,  camphor,  and  alcoholic 
stimulants  should  be  employed  early  and  at  short  intervals  in  all 
cases  of  grave  peritonitis.  The  application  of  ice  or  the  cold 
coil  over  the  abdomen  frequently  succeeds  in  diminishing  tym- 
panites and  should  be  employed  to  prevent  overdistention  and 
paresis  of  the  intestines  when  this  condition  appears,  and  the 
state  of  the  peripheral  circulation  is  good.  If  the  heart's  action 
is  weak  and  the  capillary  circulation  sluggish,  hot  applications 
are  more  agreeable  to  the  patient  and  a  better  stimulant  for  the 
feeble  peripheral  circulation. 

There  can  be  no  difference  of  opinion  in  reference  to  the  ad- 
visability of  early  operative  treatment  in  the  management  of  gen  - 
eral  diffuse  septic  peritonitis.  Without  operation  death  b  cer- 
tain. Ad  early  operation  may  succeed  in  arresting  further  ex- 
tension of  infection  in  cases  in  which  the  disease  would  become 
diffuse,  and  in  diffuse  cases  may  occasionally  be  the  means  of 
saving  a  life  which,  without  it,  would  be  surely  lost.  An  earlj 
diagnosis  and  prompt  operative  interference  are  the  conditions 
mie  qua  non  of  success.  The  patient  should  be  properly  pre- 
pared for  the  operation,  and  not  only  with  a  view  of  securing 
absolute  asepsis  for  the  field  of  operation  and  everything  that  is 
to, be  brought  in  contact  with  the  wound,  but  the  necessary  pre- 
cautions should  be  carried  into  effect  to  sustain  the  heart's  action 
and  stimulate  the  capillary  circulation  during  and  immediately 
after  the  operation.  I  am  partial  to  the  use  of  sulphuric  ether 
as  an  anaesthetic  in  performing  laparotomy  for  this  indication,  as 
it  has  a  less  Injurious  effect  upon  the  already  enfeebled  circula- 
,tion  than  chloroform.^  The  body  must  be  carefully  protected 
against  loss  of  heat,  by  warm  flannel  blankets  and  by  bottles  or 
rubber  bags  containing  hot  water.     The  solutions  which  are  to 

be  used  for  irrigation  must  be  kept  at  a  temperature  of  110®  to 
120°  F. 

Laparotomy,  as  a  therapeutic  resource  in  the  treatment  of 
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peritonitis,  is  of  recent  date.  J.  Ewing  Mears  as  early  as  1875 
operated  bj  abdominal  section  in  a  case  of  circumscribed  sup- 
purative peritonitis  following  childbirth.  He  advocated  at  that 
time  surgical  intervention  in  all  cases  of  suppurative^peritonitis. 
Treves  reported  a  case  of  acute  peritonitis  treated  by  abdominal 
section  in  1885,  which  terminated  in  recovery,  and  he  recom- 
mended the  operation  in  similar  cases.  During  the  same  year 
P^an  advocated  in  the  treatment  of  septic  peritonitis  incision, 
toilette,  and  drainage  of  the  abdominal  cavity.  About  the  same 
time  Oberst  urged  energetic  surgical  treatment  in  cases  of  acute 
peritonitis.  In  1886  Lawson  Tait  reported  two  cases  of  acute 
peritonitis  treated  by  abdominal  section,  of  which  one  recovered. 
He  advised  laparotomy  in  all  cases  of  peritonitis  if  an  effusion 
can  be  demonstrated  and  the  existence  of  fever  indicates  the 
pyogenic  nature  of  the  inflammatory  product.  In  1889  success- 
ful laparotomies  for  septic  peritonitis  were  reported  by  Demons, 
Bouilly,  Dernuce,  Brun,  Labbe,  and  Routier.  It  is  evident  that 
in  most  of  these  cases  the  operation  was  performed  for  circum- 
scribed suppurative,  and  not  for  diffuse  septic  peritonitis. 

The  treatment  of  peritonitis  by  laparotomy  received  a  new 
impulse  when  about  nine  years  ago  it  was  found  that  the  disease 
is  so  often  produced  by  primary  suppurative  and  perforative 
lesions  of  the  appendix  vermiformis. 

Indiion. — Authorities  are  as  yet  not  agreed  as  to  the  size, 
location,  and  number  of  incisions.  In  circumscribed  peritonitis 
the  rule  is  usually  followed  to  open  and  drain  by  the  shortest 
and  most  direct  route.  ^  In  perforation  of  any  organ  other  than 
the  appendix  vermiformis,  resulting  in  diffuse  peritonitis,  the 
first  incision  should  always  be  made  at  or  near  the  median  line. 
The  incision  is  made  above  the  umbilicus  if  the  gall  bladder, 
stomach,  or  duodenum  is  the  seat  of  perforation,  below  the  um- 
bilicus in  perforation  of  any  other  portion  of  the  small  intestines. 

Mikulicz  makes  a  sharp  distinction  in  the  treatment  of  diffuse 
septic  and  progressive  fibro-purulent  peritonitis.  In  the  former 
the  abdominal  incision  should  be  large,  the  perforation  closed, 
and  the  abdominal  cavity  disinfecteolind  drained.  In  the  latter 
the  adhesions  should  be  carefully  preserved  and  the  different  pus 
accumulations  opened  and  evaTcuated  separately.  Some  surgeons 
prefer  to  open  the  abdomen  some  distance  from  the  linea  alba. 
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Ramsaj  gives  cogent  reasons  why  the  incision  should  be  made 
through  the  centre  of  either  the  rectus  musclei  where  the 
abdominal  wall  is  thickest  and  strongest  and  where  the  different 
layers  can  'be  sutured  separately  with  the  greatest  ease,  and 
where  for  these  reasons  ventral  hernia  is  least  likely  to  follow. 
Prolonged  drainage  is  always  an  important  etiological  element  in 
the  occurrence  of  postvoperative  ventral  hernia,  and  this  compli- 
cation is  certainly  less  likely  to  follow  if  the  incision  is  made 
through  the  muscular  portion  of  the  abdominal  wall  than  through 
the  thin  fibrous  linea  alba. 

In  the  treatment  of  diffuse  septic  peritonitis  the  incision 
should  be  at  least  large  enough  to  insert  the  hand  for  the  pur- 
pose of  making  a  careful  intra-abdominal  exploration.  Mr. 
Bowlby  is  of  the  belief  that  an  incision  below  the  umbilicus  does 
not  necessarily  empty  the  peritoneal  cavity.  In  cases  of  peri- 
tonitis resulting  from  perforation  of  a  gastric  or  duodenal  ulcer 
he  advises  two  incisions  (one  above  and  one  below  the  umbilicus) 
to  insure  complete  flushing.  In  diffuse  peritonitis  incisions 
should  be  made  at  a  number  of  points  with  a  view  to  facilitate 
irrigation  and  insure  free  drainage.  The  best  points  will  be 
above  the  pubes,  above  the  umbilicus,  and  posteriorly  through 
the  lumbar  region  on  each  side.  In  woman  free  drainage  into 
the  vagina  by  incising  Douglas'  cul-de-sac  will  answer  an  excel- 
lent purpose. 

McBumey  has  devised  an  incision  for  operations  upon  the 
appendix  that  reduces  to  a  minimum  the  risks  of  a  subsequent 
formation  of  a  ventral  hernia.  '<  The  skin  incision  is  obliqne, 
about  four  inches  in  length,  crossing  at  a  right  angle  a  line  drawn 
from  the  spine  of  the  ilium  to  the  umbilicus  and  about  an  inch 
from  the  spine.  This  incision  is  a  little  to  the  outer  side  of  the 
normal  situation  of  the  appendix.  The  fibres  of  the  external 
oblique  and  its  aponeurosis  are  not  cut,  but  separated  with  great 
care  in  the  direction  in  which  they  run.  When  the  edges  of  the 
wound  of  the  external  oblique  are  separated  with  retractors,  a 
considerable  expanse  of  internal  oblique  muscle  is  seen,  the  fibres 
of  which  cross  somewhat  obliquely  the  opening  formed  by  the 
retractors.  With  a  blunt  instrument  the  fibres  of  the  internal 
oblique  and  transversalis  muscle  can  be  separated,  without  cutting 
more  than  an  occasional  fibre,  in  a  line  parallel  with  their  course, 
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tt]j  at  right  angles  to  the  inciaion  in  the  external 
I.  Blunt  eztractore  are  now  iatroduced,  and  these 
transversaliB  fascia,  which  is  then  divided  in  the  aame 
>f  all  the  peritoneum  is  divided."  This  incision  is  an 
or  the  removal  of  a  diseased  appendix  not  complicated 
itive  peri- appendicitis.  In  the  latter  event  the  incis- 
B  large  enough  to  enable  the  surgeon  to  see  what  he 

order  to  avoid  injuring  important  neighboring  organs. 
ition. — A  number  of  surgeonH  favor  eventration,  after 
e  peritoneal  cavity  freely,  in  order  to  obtain  more  thor- 
Section.  In  septic  peritonitis  the  serous  coat  of  the 
■  always  damaged,  and   frequently  the   muscular  coat 

These  conditions  render  them  liable  to  be  injured 
uptured  when  extensive  eventration  is  made,  to  say 
the  shock  which  always  attends  such  a  procedure, 
seen  the  daogera  of  extensive  eventration  many  a  time 
ativfl  treatment  of  intestinal  obstruction ,  and  wherever 
im  only  too  anxious  to  reach  without  it  the  object  for 
3perat)on  is  performed. 
«». — Some  surgeons  invariably  irrigate;   others  be- 

irrigation  does  more  harm  than  good  and  are  con- 
ove  the  inflammatory  products  by  means  of  sponges. 
,lly  conceded  that  in  diffuse  peritonitis  it  is  impassible, 
>wn  methods  of  irrigation,  to  remove  all  of  the  infec- 
ial  from  the  peritoneal  cavity,  yet  the  surgeon  resorts 
n  almost  instinctively  to  diminish  the  danger  from 
.  The  use  of  strong  antiseptic  solutions  has  been 
,  and  Bteriliied  water,  decinormal  salt  solution,  solu- 
ric  acid  or  acetate  of  aluminium,  and  Thiersch's  solu> 
w  most  frequently  used.  Whatever  solution  is  em- 
ihonld  be  used  at  a  temperature  of  110°  to  115°  F. , 
earn  should  be  sufflcientjy  large  and  strong  to  wash 
rt  remote  corners  of  the  peritoneal  cavity  in  the  direc- 
drainage  opening  or  openings. 

's  attempts  to  treat  septic  peritonitis,  artificially  pro- 
limals,  were  almost  entirely  a  failure.  Irrigation  of 
eal  cavity  with  sublimate,  chloroborate  of  sodium, 
id,  etc.,  were  useless;  the  animals  quickly  perished, 
better  results  were  obtained  by  sponging  gently  the 


1 


408  OBIOHTAL  OOMMUKICATIOirS. — 8BKV. 

peritoneal  surfaces  with  gaase  sponges  and  employing  the  Miku- 
licz gauze  drain.  In  nine  experimental  cases  in  dogs,  two  recoy- 
eries  were  obtained  by  this  method.  Reichel  believes  successful 
operative  treatment  is  applicable  only  in  cases  of  circumscribed 
empyema-like  pus  accumulations.  Delvet  speaks  more  favor- 
ably of  the  results  of  irrigation  of  the  peritoneal  cavity.  He 
advocates  the  use  of  salt  solution  in  operations  upon  the  ab- 
dominal cavity,  when  contamination  takes  place  during  the 
operation,  and  in  the  operative  treatment  of  septic  peritonitis. 
Barker  has  found  by  ezperienoe  that  a  very  convenient  method 
of  flushing  the  abdominal  cavity  is  to  use  a  can  with  three  taps 
to  which  tubes  of  large  calibre  are  attached,  and  thus  the  peri- 
toneal cavity  can  be  flushed  from  several  points  at  once,  the  fluid 
flowing  out  through  the  original  incisions.  Wiggin  believes  that 
the  use  of  peroxide  of  hydrogen,  followed  by  plenty  of  decinor- 
mal  salt  solution,  is  most  beneficial  in  disinfecting  the  peritoneal 
cavity  and  in  preventing  adhesions. 

Continuous  irrigation,  which  is  useful  in  the  treatment  of 
septic  wounds  in  other  localities,  has  been  suggested  in  the  treat- 
ment of  general  peritonitis. 

The  propriety  of  tearing  up  adhesions  for  the  purpose  of 
making  the  irrigation  more  thorough  is  very  questionable  and  as 
a  rule  should  be  avoided.  The  so-called  toilette  by  using  sponges 
must  be  done  with  the  utmost  gentleness,  if  resorted  to  at  all,  as 
all  mechanical  insults  inflicted  upon  the  endothelial  surfaces  are 
sure  to  aggravate  the  existing  conditions.  If  it  is  intended  to 
remove  the  fluid  from  the  peritoneal  cavity,  it  is  better  to  do  so 
by  placing  the  patient  on  the  side  so  as  to  pour  it  out  instead  of 
removing  it  by  mopping. 

IndHtm  of  Overdistended  InteaHne, — One  of  the  most  un- 
favorable conditions  in  peritonitis  is  overdistention  of  the  intea- 
tines  with  gas  and  septic  fluid  material.  A  paretic  inflamed  in- 
testine is  permeable  to  pathogenic  microbes,  thus  adding  another 
fruitful  source  of  infection  to  the  existing  septic  inflammation. 
It  is  natural  that  surgeons  should  have  made  attempts  to  relieve 
the  distention  and  unload  the  intestines  of  septic  material  hj 
tapping  or  by  making  one  or  more  incisions.  Mixter  recommends 
incision  of  the  coils  of  the  paretic  intestines  at  as  many  points 
as  may  be  necessary  to  evacuate  them.    The  intestines  should 


OBIOHfAI.  OOHMITIIIOATIOHS. 

be  drawn  out  of  the  wound,  held  over  a  basin,  incised  fn 
to  four  places,  anil  thoroughly  emptied,  after  which  th 
§hould  be  quickly  washed  off  with  a  hot  saline  Bolutiou,  t! 
ceral  wounds  sutured,  the  intestine  returned,  and  the  abd 
incision  closed.  I  hare  made  visceral  incisions  in  a  num 
cases  in  which  the  iotestine  had  become  paretic,  and,  all 
but  one  of  the  patients  recovered,  I  am  thoroughly  con 
that  it  is  almost  essential  to  success  in  such  desperate  oas 
place  the  patient  on  the  side,  bring  the  most  distended  ] 
the  inteatine  well  forward  into  the  wound,  and  make  a  trai 
incision  about  ao  inch  in  length  opposite  the  mesenteric  i 
meut.  As  the  intestinal  wall  does  not  contract,  evac 
should  be  secured  by  pouring  out  the  contents  from  aboi 
below  the  incision  by  grasping  the  Intestine  at  some  d 
away  and  bringing  it  above  the  level  of  the  incision.  I 
method  several  feet  of  intestine  can  be  evacuated  throuj 
incision.  After  thorough  cleansing  of  the  exposed  inl 
surface  with  warm  salt  solution  the  wound  is  sutured 
usual  manner  and  the  intestine  is  returned. 

Drainagt. — Drainage  of  the  abdominal  cavity  after 
tions  for  peritonitis  is  an  admission  of  the  present  imperfei 
of  surgery;  it  is  an  acknowledgement  on  the  part  of  tl 
geon  that  he  has  only  in  part  fulfilled  the  indications  for 
the  operation  was  performed;  it  is  a  confession  that  he  n 
able  to  accomplish  what  was  so  much  needed  and  whal 
earnestly  desired — complete  asepsis  of  the  entire  per 
cavity. 

In  1870,  during  the  Franco-Prussian  war,  Marion  Sim 
a  special  study  of  the  cause  of  death  in  oases  of  gunshot  i 
of  the  abdomen.  He  found  that  with  few  exceptions, 
bullet  entered  above  the  pelvis  the  ease  proved  fatal,  whi 
ilar  wounds  of  the  pelvic  portion  of  the  abdominal  cavity 
in  recovery.  He  ascribes  this  difference  in  the  mortality 
circumstance  that  high  wounds  resulted  In  extravasation 
intestinal  contents  which  accumulated  in  the  pelvic  oavity 
in  pelvic  wounds  the  track  made  by  the  bullet  served  as  a 
age  canal.  In  1872  he  recommended  that  in  all  pene 
wounds  of  the  abdomen  and  in  operations  on  any  of  its  c< 
drainage  should  be  established.     Very  few  surgeons  of  tb 
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eDt  day  would  feel  justified  in  opening  the  abdominal  cavity  for 
peritonitis  and  dispensiug  with  drainage.  Voices  have,  how- 
ever, been  raised  against  too  frequent  resort  to  drainage,  among 
them  Olshausen,  who  says:  ''Drainage  of  the  peritoneal  cavity 
is  an  illusion.  Drainage  to  be  of  service  must  be  limited  to  the 
evacuation  of  preformed  pathological  spaces."  In  perforating 
wounds  he  recommends  a  careful  cleansing  and  complete  h»mo8- 
tasip,  avoiding  drainage  in  all  recent  cases. 

Barker  relies  mainly  on  thorough  flushing  and  sutures  the 
abdominal  incision.  He  resorts  to  drainage  only  in  the  treat- 
ment of  putrid  abscesses  caused  by  appendicitis.  If  a  drain  is 
used  in  exceptional  cases  of  peritonitis  he  advises  its  removal  at 
the  expiration  of  twenty-four  hours. 

At  present  there  are  three  methods  of  drainage  in  general 
use:  1.  Tubular  drainage;  2.  Capillary  drainage;  3.  A  combin- 
ation of  tubular  and  capillary  drainage. 

Tubular  drainage  is  especially  indicated  in  cases  in  which  the 
abdominal  cavity  contains  pus.  The  tubes  employed  are  made 
of  either  glass  or  soft  rubber.  Keith's  glass  drains  answer  an 
excellent  purpose  in  draining  the  lowest  portion  of  the  abdominal 
cavity.  Tbey  should  bb  slightly  curved  at  the  abdominal  end  so 
as  to  reach  the  floor  of  the  pelvic  cavity  without  making  harm- 
ful pressure  against  the  bladder.  Frequent  aspiration  of  the 
contents  of  the  drain  is  necessary  for  the  purpose  of  removing 
the  fluid  inflammatory  product  as  soon  as  it  is  formed.  The  rub- 
ber drain  answers  the  same  purpose,  but  is  justly  accused  of  caus- 
ing more  mechanical  irritation  than  the  smooth  glass  tube.  Pro- 
longed tubular  drainage  has  not  infrequently  caused  intestinal 
fistula  by  pressure.  It  is  for  this  reason  that  I  now  almost  invar- 
iably surround  the  rubber  or  glass  tube  with  a  few  layers  of  iodo- 
form gauze  securely  fastened  to  the  tube.  In  draining  the  pelvic 
portion  of  the  abdominal  cavity  I  frequently  use  two  drains  of 
the  size  of  a  little  finger,  one  on  each  side,  brought  out  through 
the  same  opening  in  the  lower  angle  of  the  wound.  In  draining 
in  the  lumbar  regions  and  through  the  vagina  rubber  drains 
should  be  employed. 

Capillary  drains  are  frequently  employed  as  substitutes  for 
the  tubular  drain  and  in  addition  must  often  be  relied  upon  as 
an  important  hsemostatic  resource  in  arresting  parenchymatoas 
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e  name  of  Mikulicz  is  coanected  with  «  special 
;aiize  drainage  of  hii  own  devioe,  which  has  proved 
lue  in  the  surgical  treatment  of  peritonitis.  The 
iilioz  tampon  is  made  by  taking  a  piece  of  iodoform 
se  of  a  large  handkerchief,  to  the  centre  of  which  a 

of  aseptic  silk  thread  is  stitched.  When  used  it  is 
a  pouch  and  is  carried  by  means  of  curved  forceps 
n  of  the  pelvis  and  is  filled  with  strips  of  iodoform 
ree  end  of  the  silk  thread  issuing  from  the  mouth  of 

When  it  is  desired  to  remove  the  drain  the  gauze 
iwn  out  and  the  pouch  is  removed  by  making  traction 
ring.  la  dealing  with  large  cavities  requiring  an 
aount  of  gauze  I  have  learned  to  fear  iodoform  gauze, 
cases  are  by  no  means  isolated  in  which  a  drain  corn- 
lively  of  iodoform  gauze  became  the  immediate  cause 
m  iodoform  intoxication.  This  is  particularly  liable 
»8es  in  which  the  patient's  kidneys  are  uotfunctiou- 
ly.  I  should,  therefore,  limit  the  iodoform  gauze  to 
er  or  two  and  pack  the  pouch  with  ordinary  sterilized 

i  hy  sterilized  wioking  has  been  popular  in  Oermanv 
r  of  years,  and  in  many  cases  has  answered  an  excel- 
i.  It  has  never  found  its  way  to  any  extent  into 
lere  gauze  is  employed  in  preference,  R.  T.  Morris 
wicks,  which  he  employs  in  a  peculiar  way.  The 
k  consists  of  a  little  roll  of  bichloride  gauze,  around 
tpped  a  couple  of  thicknesses  of  Lister's  protective 
rauze  protrudes  a  tittle  from  each  end  of  the  cylinder, 
nail  fenestra  in  the  protective  silk  allow  the  serum 
gauze  elsewhere.  When  a  large  gauze  packing  for 
r  abdomen  is  needed,  an  apron  of  the  silk  can  ex- 
he  gauze  aud  protect  against  intestinal  adhesions. 

possesses  great  advantages  over  ordinary  tubular  and 

capillary  drainage,  and  reoommeuds  itself  more  especially  in  the 
surgical  treatment  of  diffuse  septic  peritonitis.  The  prolonged 
contact  of  gauze  with  a  serous  surface  is  very  prone  to  give  rise 
to  permanent  adhesions,  as  every  clinician  knows.  In  employing 
gauze  in  draining  the  peritoneal  cavity,  it  is  necessary  to  use  long 
Strips,   which  should  be   inserted   in  different  directions  and 
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brought  out  at  the  same  place  and  fastened  together  with  a  safety 
pin.  Van  Hook  has  shown  that  the  gauze  drains  more  freely  if 
the  external  ends  are  left  long  and  placed  on  the  side  of  the  pel- 
vis below  the  level  of  the  wound.  Drainage  must  be  dispensed 
with  as  soon  as  possible,  in  order  to  prevent  adhesions  and  to 
enable  the  surgeon  to  close  the  incision  by  secondary  suturing, 
an  important  precaution  against  the  formation  of  a  ventral 
hernia.  The  strips  should  be  shortened,  djad  one  after  the  other 
removed  as  the  indications  for  drainage  disappear. 

The  simultaneous  use  of  tubular  and  capillary  drainage  is  an 
excellent  method.  It  is  efiEected  by  packing  loosely  a  glass  drain 
of  proper  length  and  size  with  strips  of  gauze  or  aseptic  wicking. 
This  is  especially  useful  when  the  inflammatory  product  is  serum 
instead  of  pus. 

Intra-Intestinal  Saline  Injections, — ^The  value  of  saline 
cathartics  in  the  treatment  of  incipient  peritonitis  not  caused  by 
perforation  is  now  generally  recognized.  One  of  the  difficulties 
encountered  in  the  treatment  of  such  cases  is  the  iu tolerance  of 
the  stomach  to  food  and  medicines.  A.  J.  McCosh  has  suc- 
ceeded in  securing  free  catharsis  and  in  overcoming  the  intes- 
tinal paresis  after  operations  for  peritonitis  by  injecting  into  the 
small  intestine,  at  a  point  in  the  jejunum  or  in  the  ileum,  as 
high  up  as  possible,  a  saturated  solution  containing  between  one 
and  two  ounces  of  sulphate  of  magnesium. 

After-Treatment. — In  all  cases  the  most  attentive  and  careful 
after-treatment  is  essential  to  success.  The  patients  are  pros- 
trated by  the  disease  and  operation,  and  require  a  stimulating 
treatment.  External  dry  heat  is  an  important  element  in  coun- 
teracting the  shock  and  in  restoring  the  peripheral  circulation. 
The  thirst  is  quenched  most  effectually  by  subcutaneous  infusion 
or  rectal  enemata  of  water.  Strychnine  and  alcoholic  stimulants 
are  best  calculated  to  increase  the  force  of  the  heart's  action  and 
tone  of  the  arterial  circulation.  Partial  inversion  of  the  body 
by  raising  the  foot  of  the  bed  and  also  autotransfusion  are  potent 
means  of  inducing  cardiac  stimulation.  A  well-fitting  abdominal 
bandage  applied  firmly  exerts  a  favorable  influence  in  prevent- 
ing and  diminishing  abdominal  distention.  Saline  cathartics 
should  be  administered  as  soon  as  the  stomach  is  in  a  condition 
to  absorb  them.  Meteorisra  can  often  be  relieved  by  high  tur^i 
pentine  enemata  and  the  use  of  the  elastic  rectal  tube. 
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As  no  operation  ever  secures  completely  aseptic  conditions  of 
the  peritoneal  cavity  in  cases  of  general  peritonitis,  Marmorek's 
streptorococcus  antitoxin  may  prove  a  useful  adjunct  to  the  after-  :^ 

treatment.     A  number  of  cases  have  recently  been  reported  in  J 

which  the  serum  appears  to  have  been  of  great  value  in  the  ^ 

treatment  of  septic  conditions  in  the  peritoneal  cavity  and  else-  ^ 

where.     It  is  not  probable  that  it  will  ever  displace  the  knife  in  -^ 

the  treatment  of  diffuse  general  septic  peritonitis,  but  it  is  more  :| 

than  probable  that  it  will  prove  to  be  an  important  therapeutic  2 

agent  in  the  treatment  of  peritonitis  before  and  after  operation.  rij 

Opium  should  be  used  with  great  caution.     The  external  dress-  /^ 

ing  should  be  changed  as  soon  as  it  becomes  saturated.     If  con-  ^^ 

tinuous  irrigation  is  decided  upon  a  decinormal  salt  solution,  at 
a  temperature  of  105®  F.,  is  the  one  usually  employed.  The 
current  should  be  small  and  without  much  force.  The  outflow 
from  the  peritoneal  cavity  should  be  received  upon  a  rubber 
blanket  and  conducted  into  a  receptacle  near  the  bed.     This  ^^ 

method  of  irrigation  recommends  itself  particularly  in  cases  of 
diffuse  septic  peritonitis.  In  suppurative  diffuse  peritonitis 
periodical  flushings,  at  intervals  of  two  or  three  hours,  will  prove 
of  value  in  removing  from  the  peritoneal  cavity  the  fluid  prod- 
ucts of  the  inflammatory  process.  The  solutions  best  adapted 
for  this  purpose  are  a  saturated  solution  of  the  acetate  of  alumi- 
nium, a  3  to  5  per  cent,  solution  of  boric  acid,  or  Thiersch's 
solution.  Drainage  when  once  established  should  be  suspended 
gradually,  and  not  suddenly.  As  soon  as  the  peritoneal  cavity 
and  the  drain  canals  are  aseptic  the  external  wound  should  be 
sutured,  to  prevent  as  far  as  possible  the  subsequent  formation  of 
a  ventral  hernia. 

3.  Perforative  Peritonitis. — Perforative  peritonitis  in- 
variably occurs  as  a  secondary  affection,  usually  in  connection 
with  an  ulcerative  or  gangrenous  lesion  of  some  part  of  the  gas- 
tro-intestinal  canal.  Penetrating  wounds  of  the  abdomen  with 
injury  of  the  gastro-intestinal  canal  must  be  regarded  in  the  same 
light  as  perforative  lesions  of  the  abdominal  organs  in  the  causa- 
tion of  peritonitis.  Perforative  peritonitis  is  manifested  by  the 
sudden  onset  of  diffuse  pain  and  tenderness,  rigid  abdominal 
walls,  fever,  vomiting,  and  the  presence  of  gas  in  the  free  peri- 
toneal cavity.     According  to  my  observation,  peritoneal  meteor- 
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ism  in  perforative  peritonitiB  caused  hj  appendicitis  is  rare,  while 
I  have  seldom  found  it  absent  after  perforation  of  any  other  por- 
tion of  the  gastro-intestinal  canal.  According  to  the  number 
and  virulence  of  the  microbes  which  find  their  way  into  the  per- 
itoneal cavity  with  the  extravasation,  the  resulting  peritonitis  it 
either  diffuse  or  more  or  less  circumscribed.  The  colon  badllns 
is  invariably  present  in  the  inflammatory  product,  but  others, 
according  to  the  nature  of  the  primary  affection,  may  also  be 
found.  Perforative  peritonitis  must  be  treated  as  a  strictly  sur- 
gical disease.  The  perforation  should  be  found  and  properly 
treated  before  a  general  septic  peritonitis  has  had  time  to  de- 
velop. There  are  exceptions  to  this  rule  in  cases  in  which  the 
perforation  is  small  and  the  extravasation  has  produced  a  limited 
peritonitis  in  a  locality  where  it  is  safe  to  wait  for  abscess  forma- 
tion, as  is  often  the  case  in  the  region  of  the  gall  bladder  and  ap- 
pendix vermiformis.  Penetrating  wounds  of  the  abdomen  with 
visceral  lesions  of  sufficient  extent  to  give  rise  to  extravasation, 
call  for  immediate  laparotomy. 

Perforating  Chutrie  Uleer, — Perforating  ulcer  of  the  stomach 
is  found  most  frequently  on  the  anterior  wall  near  the  small  cur- 
vature. Perforation  in  this  locality  is  followed  more  constantly 
by  diffuse  peritonitis  than  is  that  through  the  posterior  wall. 
The  onset  of  the  disease  is  always  sudden,  no  matter  what  the 
antecedent  symptoms  may  have  been.  Shock  is  present  in  greater 
or  less  degree.  Vomiting,  though  frequent,  is  not  constant. 
Abdominal  pain  and  tenderness,  increased  by  pressure,  are  near* 
ly  always  present;  abdominal  rigidity  in  the  early  stage,  and 
distention  later  on,  are  frequently  noted.  The  duration  of  the 
case  varies  from  a  few  hours  to  five  days,  most  of  them  terminat- 
ing in  death  in  less  than  twenty-four  hours. 

Mikulicz  performed  the  first  operation  for  this  condition  in 
1883.  The  first  successful  case  was  reported  by  Kriege,  of  Ber- 
lin. The  incision  should  be  made  in  the  median  line  from  the 
eusiform  cartilage  to  the  umbilicus,  and  enlarged  if  necessary. 
If  the  posterior  wall  is  perforated,  and  the  perforation  cannot  be 
reached  in  the  usual  manner,  the  anterior  wall  is  incised  and  the 
perforation  closed  through  this  incision.  Before  the  perforation 
is  sutured  the  stomach  should  be  emptied  through  a  stomach 
tube,  or  through  the  opening,     {t  is  i^ot  necessary  to  excise  ik% 
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mai^gins  of  the  nicer,  as  these  can  be  inverted  in  tying  the  Lem- 
bert  sutures.  Should  the  wall  of  the  stomach  in  the  immediate 
yicinitj  present  on  unfavorable  condition  for  successful  suturing, 
an  omental  flap  or  graft  of  requisite  size  should  be  sewed  with 
catgut  over  the  line  of  suture. 

FerfwoXing  Uleer  of  the  Duodenum, — ^This  occurs  suddenly 
and  frequently  without  any  marked  premonitory  symptoms  indi- 
cative of  the  existence  of  the  primary  disease.  It  is  only  re- 
cently that  peritonitis  resulting  from  this  cause  has  been  sub- 
jected to  operative  treatment.  The  ulcer  is  usually  in  the  first 
part,  but  may  be  in  either  of  the  other  two  portions.  The  ulcer 
is  simply  inverted,  excision  being  unnecessary.  Drainage  must 
also  be  provided  for. 

Perforating  Typlioid  Uleer. — Perforation  of  a  typhoid  ulcer, 
large  enough  for  extravasation  to  take  place  into  the  free  perito- 
neal cavity,  is  a  fatal  accident,  death  ensuing  in  the  course  of  a 
day  or  two.  Perforation,  however,  does  not  always  terminate  in 
that  way.  Extravasation  is  often  prevented  by  the  affected  part 
of  the  intestinal  wall  becoming  attached  to  an  adjacent  serous 
surface,  thus  protecting  the  peritoneal  cavity  against  infection. 
I  have  seen  several  cases  of  typhoid  fever  in  which,  about  the 
time  that  perforation  is  most  likely  to  occur,  circumscribed  peri- 
tonitis set  in  which  could  have  been  caused  only  by  a  perforating 
ulcer  under  such  favorable  conditions,  and  from  which  the  pa- 
tient recovered  without  operative  intervention. 

Kussmaul,  in  October,  1885.  was  the  first  to  excise  and  suture 
a  perforating  ulcer.  Lueck  performed  laparotomy  for  the  same 
indication  on  October  22,  1885. 

Wiggin  collected  twenty-four  cases  of  perforating  typhoid 
nicer  subjected  to  laparotomy,  with  six  recoveries.  If  those 
cases  are  rejected  in  which  the  diagnosis  is  somewhat  doubtful, 
there  are  seventeen  patients  with  three  recoveries.  The  first 
successful  result  was  obtained  by  Van  Hook,  the  second  by  Net- 
schajans,  the  third  by  Abbe.  J.  Price  has  recently  reported 
three  consecutive  operations  with  as  many  recoveries,  a  surgical 
feat  which  it  will  be  difficult  to  duplicate.  The  writer  has  per- 
formed the  operation  three  times  with  one  recovery.  The  feasi- 
bility and  justifiability  of  abdominal  section  for  perforating  ty- 
phoid ulcer  have  been  established  in  view  of  the  fact  that  idl  of 
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the  patients  who  have  been  operated  upon  would  have  died  with- 
out  the  operation.  The  operation  should  be  performed  as  soon 
as  possible  after  the  accident  has  occurred.  The  mortality  will 
always  remaiu  great,  owing  to  the  debilitated  condition  of  the 
patients  and  the  existence  of  multiple  ulcers. 

4.  Circumscribed  Peritonitis. — This  is  an  inflammation 
of  the  peritoneum,  during  which  a  greater  or  lesser  part  of  the 
peritoneal  cavity  becomes  excluded  from  the  original  source  of 
infection  by  the  formation  of  plastic  visceral,  parietal,  or  vis- 
ceral and  parietal  adhesions.  The  symptoms  appear  suddenly, 
or  are  preceded  by  those  incident  to  the  primary  disease.  The 
intensity  of  the  general  symptoms  is  determined  more  by  the 
nature  and  virulence  of  the  microbic  cause  than  the  area  of  the 
peritoueal  surface  involved.  The  clinical  course  and  termina- 
tion are  determined  largely  by  the  nature  of  the  bacterial  cause, 
the  abdominal  location  of  the  primary  starting-point  and  nature 
of  the  environment.  Localized  peritonitis  is  most  likely  to  oc- 
cur outside  of  the  limits  of  the  small-intestine  area.  It  may  be 
confined  to  the  lesser  omental  cavity,  particularly  in  cases  of 
perforating  ulcers  of  the  stomach  and  duodenum.  More  fre- 
quently it  is  caused  by  appendicitis  and  csBcitis.  A  very  frequent 
oause  of  circumscribed  peritonitis  is  inflammation  about  the  gall 
bladder,  uterus.  Fallopian  tubes,  or  ovaries.  Localized  perito- 
nitis can  be  detected  only  if  a  demonstrable  swelling  forms  at 
the  seat  of  inflammation.  The  mildest  form  of  infection  gives 
rise  to  fi brino-plastic  peritonitis,  which  leaves  temporary  or  per- 
manent adhesions,  but  terminates  without  suppuration.  Cir- 
cumscribed suppurative  inflammation  is  always  attended  by 
fi  brino-plastic  peritonitis,  the  products  of  which  and  the  viscera 
which  it  involves  form  the  abscess  wall.  In  fi  brino-plastic  peri- 
tonitis surgical  interference  becomes  necessary  only  when  intes- 
tinal obstruction  is  caused  by  adhesions.  In  circumscribed  sup- 
purative peritonitis  the  pus  should  be  evacuated  as  soon  as  the 
disease  is  recognized,  and,  if  possible,  by  an  extraperitoneal 
route. 

Acute  Tuberculous  Peritouitis. — Tuberculous  peritonitis,  usu- 
ally circumscribed,  occasionally  presents  itself  as  a  widely  diffused 
acute  affection.  According  to  the  intensity  of  the  infection  or 
the  degree  of  susceptibility  of  the  patient  to  the  actioA  of  the 
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tuberele  bacillus,  the  disease  assumes  one  of  the  following  forms : 
(1)  Tuberculous  ascites;  (2)  fibrino-plastic  peritonitis;  (3)  ad- 
hesive peritouitis.  Suppuration  takes  place  only  when  the  tuber- 
culous product  becomes  the  seat  of  K  secondary  mixed  infection 
with  pus  microbes.  X<&parotomy  is  now  a  well-established  oper- 
ation in  tuberculous  peritonitis,  but  the  exact  manner  in  which 
the  operation  exerts  its  therapeutic  influence  is  not  well  under- 
stood. I  have  obtained  very  satisfactory  results  in  cases  which 
resisted  laparotomy  and  drainage  by  repeated  tappings  and  in- 
jections of  two  to  four  drachms  of  a  10  per  cent,  iodoform- 
glycerin  emulsion. 

Suppurative  Peritonitis, — Suppurative  peritonitis  is  always 
more  or  less  circumscribed.  It  is  generally  associated  with 
fibrino-plastic  exudation.  The  accumulation  of  pus  may  be  so 
large  that  upon  opening  the  abdomen  it  may  appear  as  though 
the  entire  peritoneal  cavity  and  all  of  the  organs  contained  with- 
in were  implicated,  but  a  careful  examination  will  almost  always 
reveal  the  fact  that  a  large  part  of  the  peritoneal  cavity  and 
many  of  the  organs  are  shut  out  from  the  inflammatory  process 
by  plastic  adhesions.  The  appearance  and  character  of  the  pus 
are  often  greatly  modified  by  the  admixture  of  an  extravasated 
material.  If  the  pus  is  thin  and  serous,  we  speak  of  a  sero- 
purulent  peritonitis.  It  is  a  serous  peritonitis  with  the  forma- 
of  pus  in  sufficient  quantity  to  render  the  serum  more  or  less 
turbid.  This  sub- variety  of  suppurative  peritonitis  is  without 
exception  accompanied  by  fibrinous  exudations,  which  tend  to 
limit  the  extension  of  the  infective  process.  Sedimentation  of 
the  solid  constituents  takes  place,  so  that  the  fluid  contains  more 
of  the  solid  matter  in  the  most  dependent  portion  of  the  affected 
district. 

HbrinO'Plastic  Peritonitis. — This  is  a  very  frequent  form  of 
circumscribed  peritonitis.  It  is  usually  secondary  to  an  affection 
of  one  of  the  abdominal  or  pelvic  organs.  The  exudation  is 
often  so  copious  that  it  has  been  mistaken  for  malignant  disease. 
The  exudation  in  the  course  of  time  contracts  aod  results  in 
strong  bands  of  adhesion  which  frequently  flex  and  distort  the 
the  organs  to  which  they  are  attached;  this  has  given  rise  to  the 
term,  peritonitis  deformans. 

The  surgical  treatment  of  circumscribed  peritonitis  by  ab- 
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dominal  section  has  yielded  very  encouraging  results.  The  extra- 
peritoneal route  is  the  one  of  choice  in  all  cases  in  which  the  ab- 
scess cavity  can  be  safely  reached  and  efficiently  drained.  In 
circumscribed  accumulations  of  pus  in  the  peritoneal  cavity  in 
which  the  seat  of  the  disease  must  be  reached  through  the  free 
abdominal  cavity,  the  safest  course  to  pursue  is  to  perform  the 
operation  in  two  stages.  The  first  operation  then  consists  in 
suturing  the  parietal  peritoneum  to  the  wall  of  the  abscess 
cavity,  suturing  the  abdominal  incision,  with  the  exception  of  a 
space  large  enough  to  incise  and  drain  the  abscess  cavity  later. 
This  space  is  packed  with  iodoform  gauze  and  two  or  three  days 
later  the  abscess  is  incised  and  drained.  If  the  symptoms  are 
urgent  and  the  operation  must  be  completed,  the  contents  of  the 
abscess  cavity  should  first  be  removed  by  aspiration.  In  fibrino- 
plastic  peritonitis  without  suppuration  no  attempt  should  be  made 
to  tear  the  adhesions  unless  they  have  caused  intestinal  obstruc- 
tion. Some  surgeons,  however,  aim  to  remove  the  fibrinous 
exudate  with  the  pus.  Demona  had  under  his  care  a  woman 
sufi^ering  from  suppurative  peritonitis  following  suppuration  of 
an  ovarian  cyst.  Her  condition  at  the  time  of  operation  was 
critical.  He  opened  the  abdomen,  evacuated  the  pus,  removed 
the  cyst,  and,  with  a  rough  sponge  and  blade  of  a  knife,  scraped 
the  entire  surface  of  the  intestine;  a  most  satisfactory  recovery 
followed.  There  are  few  surgeons  who  would  follow  his  exam- 
ple to-day,  Adhesions  tend  to  limit  the  infective  process  and 
should  be  interfered  with  as  little  as  possible. 

5.  HiBMATOOENOUB  Pebitonitib. — ^Idiopathic^critonitis,  so- 
called,  or  hsematogenous  peritonitis,  may  occur,  but  is  much 
more  rare  than  a  similar  affection  of  the  pleura  and  pericardium. 
As  peritonitis  is  always  caused  by  bacteria  of  some  kind,  a  peri- 
tonitis that  develops  independently  of  a  local  cause  is  the  result 
of  an  infection  through  the  blood  and  should  be  called  hssmato- 
genous  or  metastatic  peritonitis.  It  has  been  observed  in  con- 
nection with  nephritis,  pyaemia,  rheumatic  arthritis,  and  acute 
exanthematous  diseases.  In  the  absence  of  even  a  distant  focus 
of  infection  it  is  plausible  to  assume  that  peritonitis  in  very  rare 
cases  is  caused  by  the  localization  of  pus  microbes  from  the  blood 
in  some  part  of  the  peritoneum  prepared  for  their  reception  and 
growth  by  some  antecedent  injury  or  disease. 
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The  surgical  treatment  must  be  guided  by  the  location  and 
the  extent  of  the  disease,  the  existence  or  absence  of  complica- 
tions, and  the  pathological  type  the  disease  presents  at  the  time 
of  operation. 

6.  ViSGEBAL  Peritonitis. — ^The  inflammatory  process  is 
seldom  limited  to  a  single  organ,  as  during  the  course  of  the  dis- 
ease adjacent  organs  or  the  parietal  peritoneum  will  surely  be- 
come involved.  In  inflammatory  and  rheumatic  affections  of  the 
abdominal  walls  and  the  abdominal  and  pelvic  viscera,  plastic 

inflammation  of  the  omentum  frequently  constitutes  the  safe- 
guard against  infection  of  the  general  peritoneal  cavity  by  the 

omentum  becoming  firmly  attached  over  a  threatened  perfora- 
tion or  visceral  or  parietal  wound.  The  surgeon  often  imitates 
nature's  process  and  makes  use  of  the  omentum  in  covering  de- 
nuded surfaces  or  those  where  perforation  threatens.  The  surgi- 
cal treatment  of  appendicitis  aud  its  various  complications  is  not 
well  settled  at  the  present  time.  Some  surgeons  advise  opera- 
tion in  all  cases  in  which  a  diagnosis  of  appendicitis  can  be  made, 
regardless  of  the  nature  of  the  disease  and  the  character  of  its 
complications.  The  more  conservative  element  of  the  profes- 
sion limits  the  use  of  the  knife  to  cases  in  which  there  are  posi- 
tive indications  for  surgical  interference.  For  my  own  part  I 
resort  to  operation  in  all  cases  during  a  first  attack,  when  the 
symptoms  point  to  perforation  or  gangrene  of  the  appendix. 
The  sooner  the  operation  is  undertaken  under  such  circumstances 
the  better  the  results.  The  appendix  should  be  sought  for  and 
removed  only  if  pus  is  found  in  the  iliac  fossa,  and  when  it  can 
be  done  without  a  material  increase  in  the  immediate  risks  of  the 
operation ;  otherwise  the  treatment  by  incision  and  drainage  will 
yield  the  best  results.  In  mild  cases  of  appendicitis  from  80  to 
90  per  cent,  recover  under  appropriate  medical  treatment,  and 
in  a  fair  percentage  of  cases  the  disease  does  not  return.  The 
gpravest  cases  are  those  in  which  the  affection  of  the  appendix  is 
followed  by  diffuse  peritonitis.  In  the  treatment  of  this  class 
of  cases  nearly  all  surgeons  are  fully  in  accord  with  the  rules 
laid  down  by  McBurney  in  an  article  in  the  Medieal  Record^ 
March  80,  1895.  In  relapsing  appendicitis  an  operation  is  indi- 
cated, particularly  in  cases  in  which  the  attacks  set  in  at  short 
intervals  and  with  gradually  increasing  intensity.    In  peritonitis 
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resulting  from  infective  lesions  of  the  uterus,  ovaries,  or  Fal- 
lopian tubes,  the  organ  primarilj  affected  and  resulting  intra- 
peritoneal abscess  can  often  be  reached  more  safely  by  a  vaginal 
than  by  an  abdominal  operation.  Occasionally  the  combined 
operation  will  be  better. 

7.  Pelvic  Peritonitis. — Pelvic  peritonitis  is  seldom  met 
with  in  the  male.  It  is  a  form  of  peritonitis  in  which  the  female 
pelvic  organs  are  the  primary  starting-point  of  infection  with 
extension  to  the  peritoneum,  through  either  the  Fallopian  tubes 
or  the  lymphatics  of  the  uterus  or  of  its  adnexa.  It  is  caused 
most  frequently  by  gonorrhoeal  or  puerperal  infection,  or  de- 
velops after  instrumental  examination  of  the  interior  of  the 
uterus  or  operation  upon  that  organ.  In  pyogenic  infection  the 
inflammation  may  become  diffuse,  and  if  circumscribed,  usually 
lead  to  the  formation  of  parametritic  or  intraperitoneal  abscesses, 
or  pus  formation  takes  place  in  both  of  these  localities.  In  the 
peritoneal  cavity  the  gonococcus  produces  a  plastic  peritonitis, 
and  sometimes  localized  suppuration.  Salpingo-peritonitis  and 
more  diffuse  pelvic  peritonitis  are  more  frequently  caused  by 
gonococcus  infection.  Abdominal  section  is  seldom  performed 
f or  gonorrhoBal  peritonitis  during  the  acute  stage.  An  early  in- 
cision through  the  vaginal  roof  into  the  cul-de-sac  of  Douglas, 
so  strongly  urged  by  Henrotin,  is  a  rational  procedure  and  fre- 
quently succeeds  in  preventing  the  extension  of  the  infection 
and  the  occurrence  of  serious  remote  complications.  I  have  in 
several  instances  incised  and  drained  the  Fallopian  tube  through 
such  an  incision,  and  in  this  way  prevented  further  leakage  from 
the  tube  into  the  peritoneal  cavity,  and  thus  directly  cut  off  ad- 
ditional supply  of  infectious  material.  The  treatment  of  large 
parametritic  abscesses  by  an  extraperitoneal  incision  is  prefer- 
able to  a  transperitoneal  operation  in  all  cases  in  which  the  ab- 
scess can  be  reached  by  this  route. 

We  shall  hear  less  of  intestinal,  vesical,  and  rectal  fistula  as 
the  remote  result  of  pelvic  peritonitis  or  parametritic  abscesses 
as  soon  as  the  profession  recognizes  fully  the  necessity  of  timely 
operative  interference. 

8.  Puerperal  Peritonitis. — By  this  term  is  understood  a 
progressive  inflammation  of  the  peritoneum,  occurring  in  conse- 
quence of  an  extension  of  an  infection  from  any  part  of  the 
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genital  tract  in  puerperal  women  after  delivery  or  abortion.  The 
infection  usually  takes  place  through  the  lymphatics,  and  in  the 
majority  of  cases  terminates  in  difiuse  septic  peritonitis.  In 
some  instances  the  disease  remains  limited  to  the  pelvic  organs 
and  their  serous  investment,  then  abscess  formation,  intra  and 
extraperitoneal,  is  very  likely  to  occur. 

The  treatment  of  the  localized  form  of  puerperal  peritonitis 
is  the  same  as  that  advised  in  circumscribed  peritonitis  resulting 
from  other  causes.  The  foudroyant  form  of  puerperal  sepsis 
proves  fatal  in  spite  of  the  most  energetic  medical  and  surgical 
treatment.  The  use  of  the  streptococcus  antitoxin  may  prove  of 
great  value  and  should  receive  an  early  and  fair  trial.  It  has 
been  suggested  that  early  removal  of  the  infected  uterus  would 
prevent  the  extension  of  the  disease  to  the  peritoneum  and  death 
from  sepsis,  but  the  results  have  not  been  encouraging.  It  is 
exceedingly  difficult,  and  in  many  cases  absolutely  impossible,  to 
make  a  sufficiently  early  and  positive  diagnosis  to  warrant  such  a 
grave  and  mutilating  operation  as  a  timely  and  life-saving  meas- 
ure. If  the  uterus  is  removed  after  general  septic  peritonitis 
has  developed,  the  operation  is  performed  too  late,  and  death 
from  shock  and  sepsis  is  the  rule. 

9.  8uBDiAPHRAQMATic  PERITONITIS. — TUs  is  a  peritonitis 
limited  to  the  under  surface  of  the  diaphragm  and  adjacent  sur- 
faces of  the  abdominal  organs.  If  the  inflammation  remains 
limited  and  life  is  sufficiently  prolonged,  it  usually  terminates  in 
the  formation  of  a  subdiaphragmatic  or  subphrenic  abscess. 
Perforating  ulcer  of  the  stomach  and  duodenum,  abscess  of  the 
spleen  and  liver  are  the  most  frequent  affections  which  precede 
subdiaphragmatic  peritonitis.  Subphrenic  abscess  often  ruptures 
into  the  pleural  cavity,  and  in  cases  of  empyema  the  possible 
existence  of  a  subphrenic  abscess  must  be  kept  in  mind. 

Accurate  location  of  the  abscess  and  the  positive  diagnosis 
are  made  by  exploratory  puncture.  As  perforating  ulcer  of  the 
stomach  is  the  most  frequent  cause,  subphrenic  abscesses  are 
more  frequently  located  on  the  left  than  on  the  right  side.  Oc- 
casionally a  spontaneous  cure  occurs  by  perforation  of  the  ab- 
scess into  a  hollow  adjacent  organ.  The  satisfactory  results  of 
operation  in  these  cases  furnish  the  most  conclusive  proof  regard- 
ing its  necessity  and  life-saving  value. 
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Treatment  of  6all>Stoneb. — Brockbank,  in  his  reomt 
work  '<0n  Qall-Btones/'  gives  the  following  advice  as  to  treat- 
ment: Warm  water  in  large  quantity  certainly  relieves  the  pain 
of  biliary  colic  and  the  effect  is  increased  by  the  addition  of  a 
little  bicarbonate  of  sodium.  It  acts  as  a  warm  fomentation  ap- 
plied internally  to  the  liver.  Any  good  that  alkalies  may  do  is 
due  partly  to  the  quantity  of  bile  excreted  being  increased  by  the 
quantity  of  fluid  in  the  water  drunk.  A  course  of  Calsbad  often 
does  great  good.  Much  good  is  often  done  by  the  administra- 
tion of  olive  oil.  The  unpleasant  taste  may  be  covered  by  the 
addition  of  a  few  grains  of  menthol  and  a  tablespoonful  of  brandy 
to  about  six  ounces  of  oil.  The  dose  varies  from  two  or  three  to 
twenty  ounces  a  day,  according  to  the  amount  the  patient  can 
stand.  If  they  cannot  take  it  by  the  mouth,  ten  ounces  by  the 
rectum  will  often  do  as  well.  Its  beneficial  action  is  partly  due 
to  its  stimulating  peristalsis,  but  chiefly  to  the  fact  that  it  is  ez» 
creted  fn  the  bile.  Oil,  fatty  acids,  and  sodium  or  potassium 
soaps  are  all  good  solvents  of  cholesterin,  which  is  the  chief  in- 
gredient of  gall-stones. —  Univ.  Med.  Mag. 


The  Treatment  op  Cutaneous  Cancer. — ^Dr.  A.  R.  Rob- 
inson, the  well  known  authority,  has  a  paper  upon  this  subject 
in  the  New  York  Polyclinic  Journal  for  July  15,  1897.  His 
views  remain  the  same  as  those  which  he  has  expressed  in  pre- 
vious papers.  He  rightly  condemns  all  mild  methods  of  treat- 
ment, as  they  but  stimulate  the  disease  to  greater  activity.  He 
also  rightly  considers  electricity  effective  only  in  cases  where  it 
is  used  as  a  caustic.  Erysipelas  toxins  are  valueless.  The  knife 
is  recommended  only  where  much  tissue  can  be  removed.  Caustic 
potash,  and  arsenious  acid,  in  the  form  of  Marsden's  paste,  are 
his  chief  reliance. 
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He  expects  these  agtots  to  destroy  all  of  the  visible  diseasei 
then  next  to  it  a  number  of  cells  which  lie  still  further  away  by 
the  inflammatory  action  of  the  caustic.  He  claims  for  caustics 
a  greater  destruction  of  disease  and  less  deformity  than  possible 
with  the  knife.  (Certain  regions  can  best  be  treated  with  caus- 
tic applications,  and  they  have  a  wide  utility,  but  they  may  fail, 
even  when  used  properly,  as  Robinson  insists  they  must  be,  and 
the  question  comes  down  to  the  axiom  '<  get  all  of  the  disease." 
One  must  do  this  no  matter  what  is  used,  and  results  alone  can 
show,  when  two  or  three  years  old,  that  one  method  must  super- 
sede all  others.) — Atlanta  Med.  and  Surg,  Jour, 


Nevus  op  the  Faoe. — Dr.  Abbe  {Med.  News)  says  that  the 
best  treatment  consists  in  the  use  of  an  ordinary  large  cambric 
needle  or  a  hat-pin,  heated  to  a  red  heat,  and  then  plunged  into 
the  tissues  of  the  nevus  at  a  black  heat.  The  insertion  of  the 
neeble  at  a  black  heat  has  much  to  do  with  securing  a  good  re- 
sult. Punctures  should  be  made  in  this  way  all  over  the  tumor. 
Theire  is  no  bleeding  whatever,  and  the  case  is  usually  cured  in 
three  or  four  operations. 


IirrsBFERENCE  IN  Cases  OF  Shogk. — The  question  of  shock 
is  one  that  should  attract  a  great  deal  of  attention.  Much  nicety 
of  judgment  is  required  to  determine  just  when  to  interfere  and 
when  to  wait.  I  have  had  a  good  deal  of  experience  with  shock, 
although  I  do  not  do  general  surgery. 

I  remember  an  obstetric  case  or  two  that  seemed  to  be  mori- 
bund from  post-partum  hemorrhage.  We  turned  out  the  clots 
and  it  would  fill  up  again.  There  was  uterine  inertia,  the  pulse 
failing  at  the  wrist,  the  patient  looking  as  if  she  were  dead. 

In  such  a  case,  if  you  fill  a  douche  bag  with  water,  attach  an 
aspirator  needle  on  the  end  of  the  syringe,  introduce  into  the 
skin  of  the  flank  and  introduce  from  a  pint  to  a  quart  of  water 
on  each  side,  and  use  ether  instead  of  chloroform,  the  patient 
will  often  go  through  the  operation  all  right.  The  water  is  not 
absorbed  so  readily  from  the  rectum.  It  is  true  the  intravenous 
injection  would  be  better  if  you  were  fully  prepared  for  it,  in 
that  it  would  act  quicker. 
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One  day  I  received  a  dispatch  to  go  to  Natchez.  When  I  ar- 
rived, the  next  morning,  I  found  the  patient  had  a  little  respite 
from  the  hemorrhage.  I  stuck  a  needle  in  the  side,  as  I  have 
described.  Then  I  opened  the  abdomen  and  turned  out  the 
foetus,  and  by  the  time  we  were  through  the  operation  we  had  a 
quart  of  water  being  absorbed  from  the  side,  and  although  the 
pulse  was  150,  she  got  along  all  right. 

This  thing  of  shock  is  a  difference  between  the  sympathetic 
and  vaso-motor  systems.  In  shock  the  patient  is  bled,  whether 
the  shock  be  from  malaria,  a  sick  stomach  or  a  loss  of  blood 
poured  out  on  the  ground,  or  into  those  vessels  in  the  abdomen, 
and  the  symptoms  are  much  alike. 

Recently  I  got  a  message  to  go  to  Hot  Springs  prepared  to 
operate.  When  I  arrived  I  found  a  stout  woman,  with  a  pulse 
of  150  or  160,  vomiting.  She  had  retained  nothing  for  a  week 
or  two,  and  she  was  in  a  dying  condition.  It  did  not  look  as  if 
she  could  live  until  morning.  We  operated  next  morning  under 
much  better  conditions. — T.  J,  Croford,  of  Memphis,  Tenn.,  in 
Med.  and  Surg.  Reporter. 


Wyeth,  in  the  Polyclinic,  gives  these  directions  to  find  the 
gonococcus:  Place  a  small  drop  of  the  discharge  upon  a  cover- 
glass  and  smear  by  rubbing  two  cover  glasses  together;  dry  it  by 
passing  one  of  the  cover-glasses  with  pus  side  upward  through  a 
spirit-flame  two  or  three  times;  immerse  this  at  once  in  a  solution 
of  methyl-blue;  wash  off  the  excess  of  coloring  matter  by  hold- 
ing it  under  clear  running  water,  or  by  dipping  the  glass  several 
times  into  clear  water;  dry  the  stained  pus  well  by  pressing  with 
blotting  paper;  then  cover  it  with  a  small  drop  of  cedar  oil;  put 
on  a  thin  cover-glass  and  examine  with  a  lens  magnifying  from 
700  to  1,000  diameters.  The  peculiar  double-bean-shaped  ar- 
rangement of  the  diplococci  will  be  seen  within  the  protoplasm 
of  the  pus  corpuscle  and  epithelium. — Med.  and  Surg.  Reporter, 


A  VEBT  frequent  cause  of  disease  in  women  is  constipation. 
It  is  remarkable  how  careless  many  women  are  in  this  respect. 
It  devolves  upon  the  mother  to  educate  the  daughter  that  it  is 
necessary  to  health  that  the  bowels  should  move  once  in  twenty- 
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four  hoars.  Not  onlj  do  they  have  from  copstipation  a  poison- 
ing of  the  system  from  absorption  of  the  liquid  and  gaseous  con- 
tents of  the  bowels,  the  ptomains  or  poisons  developed  in  them 
from  fermentation  producing  depressing  effects  on  the  nervous 
system,  with  derangement  of  the  stomach  and  assimilative  or- 
gans, as  shown  in  pale  faces,  debility,  neuralgia,  headache,  etc. ; 
but  we  get,  in  addition,  from  impaction  of  the  feces  in  the  rec- 
tum, uterine  displacement,  with  its  consequent  disturbances  in 
the  pelvic  circulation  and  with  its  general  reflex  neuroses. 
Gynecologists  know  well  that  the  left  ovary  is  more  often  dis- 
eased than  the  right  one.  The  left  ovary  vein  has  no  valve,  and 
a  slight  pressure  upon  it  prevents  its  emptying.      Doubtless  the 

pressure  of  a  loaded  rectum  in  this  event  is  a  proflific  cause  of 
ovarian  disease,  especially  on  the  left  side. — Sauihem  Med.  Jour. 
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YELLOW  FEVER. 

Since  the  issne  of  our  last  number  quite  a  degree  of  sensation  has 
occurred  hy  reason  of  the  deyelopment  of  this  exotic  visitor  along  the 
Gulf  Coast  border  of  our  country.  The  outbreak  first  made  itself  known 
at  Ocean  Springs,  Miss.;  a  small  town  on  the  L.  N.  and  G.  S.  Bailroad, 
a  little  nearer  Mobile  than  New  Orleans,  and  which  has  a  variable  popu- 
lation, greatlj  increased  during  the  summer  months  by  reason  of  its  being 
a  summer  resort  for  many  of  the  residents  especially  of  the  Crescent 
City.  In  all  probability  it  first  occurred  here  in  the  latter  part  of  August, 
yet  malarial  fever  and  dengue  being  quite  prevalent  here  at  this  time,  and 
the  mildness  of  the  first  cases  of  yellow  fever  occasioned  quite  a  delay  in 
its  being  fully  recognized,  so  that  it  was  not  until  the  early  days  of  Sep- 
tember that  so  formidable  a  visitor  was  acknowledged  to  have  reached  our 
shores.  Subsequently,  cases  occurring  at  Biloxi,  New  Orleans,  Edwards 
and  Mobile,  caused  no  little  consternation,  and  from  day  to  day  the  secu- 
lar press  of  the  Southern  States  especially  have  had  more  or  less  sensa- 
tional and  startling  headlines  and  reports  in  regard  thereto. 

So  far,  the  disease  has  been  characterized  by  an  unusual  degree  of 
mildness,  its  quondam  feature  of  heavy  mortality  being  absent;  and  while 
quite  a  number  of  cases  have  occurred  at  the  above-mentioned  localities 
i^nd  some  few  other  isolated  cases,  the  sum  total  of  deaths  at  this  time 
will  range  somewhere  between  fifty  and  one  hundred  only.    This  in  itself 
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is  a  feature  to  divest  the  present  yisitation  to  a  great  extent  from  the 
nsnal  alarm,  dread  and  consternation. 

Active  measures  have  been  taken  bj  local,  State  and  National  health 
officials  to  prevent  anj  great  degree  of  extension  of  infection,  if  its  im- 
mediate arrest  should  prove  ineffectual.  Therefore,  while  the  restric- 
tions placed  upon  trade  and  travel  may  prove  of  some  degree  of  detri- 
ment, loss  and  inconvenience  in  some  localities,  anything  like  a  wide- 
spread, destructive  or  disastrous  epidemic  is  hardly  among  the  very 
slightest  possibilities.  The  lateness  of  the  season  at  which  the  outbreak 
occurred,  its  limitation  so  far  to  but  few  localities,  the  incoming  of  cold 
weather,  which  has  already  reached  and  has  proven  effective  in  many 
localities  invaded  in  preceding  epidemics,  give  great  and  satisfactory 
cause  for  gratification  and  a  firm  and  rational  confidence  that  the  epidemic 
will  hardly  prove  deserving  the  name  as  such. 


PERITONITIS. 

Having  given  a  large  amount  of  space  in  this  number  usually  devoted 
to  *^  Original  CommunicaMons**  to  a  reprint  from  the  N.  Y,  Medical  Record 
of  an  abstract  of  Prof.  N.  Senn's  classic  paper  on  Peritonitis,  its  Classifica- 
tion and  Surgical  Treatment,  which  appeared  in  the  Journal  of  the  Ameri- 
ean  Medical  Association  in  full,  September  4th,  we  hope  that  those  of  oar 
readers  who  are  so  fortunate  as  to  be  regular  readers  of  these  great  week- 
ly exponents  of  American  medicine  will  bear  with  us,  in  behalf  of  the 
large  number  of  our  readers  who  are  not  so  well  supplied.  In  no  one 
pathological  condition,  and  none  more  important,  has  there  been  such  a 
recasting  of  the  lines  of  progress — so  much  so,  that  the  text-books  and 
standard  works  of  reference  of  but  one  or  two  decades  ago  are  absolutely 
obsolete  regarding  this  only  too  frequent  pathological  element  with  which 
we  have  to  contend.  Prof.  Senn,  who  is  one  of  the  most  progressive, 
earnest  and  indefatigable  workers  of  the  day,  deserves  great  credit  for 
this  masterly  and  up-to-date  presentation  of  this  subject  to  The  Inter- 
national Medical  Congress  at  Moscow,  from  which  he  will  not  only  derive 
honor  himself,  but  will  reflect  additional  renown  on  American  Medicine 
and  Surgery  with  which  he  has  so  satisfactorily  identified  himself  during 
his  busy  life.  This  excellent  abstract  will  not  only  bear  close  and  careful 
reading,  but  preservation  for  future  reference  and  study. 


TBI-STATE  MEDICAL  SOCIETY  OF  ALABAMA,  GEORGIA,  AND 

TENNESSEE. 

The  ninth  annual  meeting  will  be  held  in  the  Assembly  Room  of  the 
Tulane  Hotel  in  Nashville,  October  12th,  13th,  and  14th. 

The  following  list  of  papers  has  been  furnished  by  the  Secretary,  Dr, 
F.  Trester  Smith. 
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President's  Address, "  Carcinoma  of  the  Breast."  W.  F.  Westmore- 
land, Atlanta,  Ga. 

"  Psychology,"    J.  fi.  Cowan,  Tnllahoma,  Tenn. 

*•  The  True  Physician— His  Responsibilities— His  Duty  to  His  Pro- 
fession, and  the  People."    John  C.  LeGrand,  Anniston,  Ala. 

"  A  Pessimistic  and'an  Optimistic  View  of  Medicine."  Y.  L.  Aber- 
nathy,  Hill  City,  Tenn. 

''A  Boquet  of  Remedial  Agencies."     John  P.  Stewart,  Attala,  Ala. 

"Treatment  of  Typhoid  Feyer."    Jno.  A.  Larrabee,  Louisyille,  Ky. 

"Abortive  Treatment  of  LaGrippe."  E.  H.  Bichardson,  Atlanta, 
Georgia. 

"Electro-Therapy  in  Medicines."  Louise  Eleanor  Smith,  Chatta- 
nooga, Tenn. 

"  Common  Sore  Throat."    James  H.  Atlee,  Chattanooga,  Tenn. 

"  Vaccination."    Seale  Harris,  Union  Springs,  Ala. 

"The  Pathology  and  Diagnosis  of  Early  Phthisis."  Llewellyn  P. 
Barbour,  Tullahoma,  Tenn. 

"  Sero-Therapy  in  Tuberculosis."    Paul  Paquin,  St.  Louis,  Mo. 

"Importance  of  Early  Becognition  of  Pleural  Effusions,  Due  to 
Causes  other  than  those  located  in  the  PleursB."  Louis  H.  Jones, 
Atlanta,  Ga. 

"Abnormal  Metabolism."    G.  W.  Drake,  Chattanooga,  Tenn. 

"The  Subject  of  Hematology."  E.  C.  Anderson,  Chattanooga, 
Tenn. 

"  Inhibition,  Physiological  and  Pathological."  J,  F.  Peavy,  Atmore, 
Ala. 

"The  Bational  Treatment  of  Cancer  of  the  Uterus."  Geo.  Wiley 
Broome,  St.  Louis,  Mo. 

"  A  Case  of  Fracture  of  the  Skull,  Followed  by  Basilar  Hemorrhage; 
Trephining;  Recovery."    Curran  Pope,  Louisville,  Ky. 

"The  Relation  of  the  Cause  to  the  Immediate  and  Remote  Results  of 
Fracture."    R.  M.  Cunningham,  Birmingham,  Ala. 

"  Is  Cancer  Contagious?  "    E.  Mather,  Patterson,  N.  J. 

"  Stimulants  and  Narcotics  in  Obstetrics  and  Gynecology."  R.  R. 
Kime,  Atlanta,  Ga. 

"Surgical  Shock."    Gilbert  I.  CuUen,  Cincinnati,  O. 

"Cystitis;  Its  Course  and  Treatment."  W.  L.  Nolen, <]!hattanooga, 
Tenn. 

"Stricture  of  the  Urethra  and  Its  Treatment."  Wm.  R.  Blue, 
Louisville,  Ky. 

"  Operative  Treatment  in  Enlarged  Prostate."  H.  H.  Grant,  Louis- 
ville, Ky. 

"Treatment  of  Chancroidal  Ulcers."    A.  R.  Danforth,  Atlanta,  Ga. 

"  Ablation  of  the  Scrotum  for  Conditions  Other  than  Varicocele." 
W.  T.  Goldsmith,  Atlanto,  Ga. 

"  The  Treatment  of  Cancer  of  the  Rectum."  J.  M.  Matthews,  Louis- 
ville, Ky. 
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"  Bums  and  Scalds."    G.  A.  Baxter,  Chattanoogai  Tenn. 

''  Metaraalgia,  or  Morton's  Painful  Toe."  Geo.  S.  Brown,  Birming- 
ham, Ala. 

**  The  Application  of  Plaster  Jacket  and  Dressings."  F.  B.  Sloan, 
Cowan,  Tenn. 

''Snrgerj  of  the  Stomach."    H.  Berlin,  Chattanooga,  Tenn. 

"Report  of  Operative  Cases  (Brain.)  S.  G.  Courtney  Pincknej, 
Atlanta,  Ga. 

"  Fracture  of  the  Elbow."    B.  G.  Copeland,  Birmingham,  Ala. 

'*  Treatment  of  Fractured  Maxilla."    D.  S.  Arnold,  AtlanU,  Ga. 

**  The  After  Treatment  of  Abdominal  Operations."  Valentine  Talia- 
ferro, Atlanta,  Ga. 

<'  Epiplocele,  Report  of  a  Case."    J.  W.  Griggs,  West  Point,  Ga. 

''Appendicitis."    G.  Manning  Ellis,  Chattanooga,  Tenn. 

"  The  Eyolution  of  the  Treatment  of  the  Stump,  in  Operations  for 
Appendicitis."     W.  D.  Haggard,  Jr.,  Nashyille,  Tenn. 

'<  Obstetrics."    W.  G.  Bogart,  Chattanooga,  Tenn. 

"  Some  of  the  Mammoth  Ovarian  Tumors  of  Surgical  Historj."  A. 
M.  Cartledge,  Louisville,  Ky. 

"Cases  of  Ectopic  Gestation,  Operated  on  bj  the  Vaginal  Boute." 
W.  E.  B.  Davis,  Birmingham,  Ala. 

"  The  Technique  in  Hysterectomy  for  Uterine  Myomata."  W.  H. 
Wathen,  Louisville,  Ky. 

**  Hysterectomy."    Louis  Frank,  Louisville,  Ey. 

"Hysterectomy  in  the  Treatment  of  Pelvic  Diseases."  G^.  R. 
West,  Chattanooga,  Tenn. 

"  Flap  Operation  for  Atresia  Vaginae."    Geo.  H.  Noble,  Atlanta,  Ga. 

"  Meningitis  in  Children."    J.  W.  Russey,  Chattanooga,  Tenn. 

"Mouth  Breathing  in  Children  and  Its  Dangers."  Wm.  Cheatham, 
Louisville,  Ey. 

"  Injurious  Results  of  Incompetent  Kefraction  Work."  Frank  Sims, 
Atlanta,  Ga. 

"The  Causes,  Diagnosis,  and  Prognosis,  of  Valvular  Diseases." 
Hazle  Padgett,  Columbia,  Tenn. 

"  Rheumatism  as  an  Etiological  Factor  in  Cardiac  Diseases."  S.  W. 
Fain,  Chattanooga,  Tenn. 

Papers  are  also  promised  by  Drs.  Hunter  McGuire,  Richmond,  Va.; 
J.  R.  Wells,  Stone  Mountoin,  Ga.;  Louis  McMurtry,  Louisville,  Ey.,  C. 
A.  L.  Reed,  Cincinnati,  O.;  Wm.  Warren  Potter,  Buffalo,  N.  Y.;  Geo. 
Ben  Johnson,  Richmond,  Va.;  Joseph  Price,  Philadelphia,  Pa.;  Joseph 
A.  White,  Richmond,  Va. 


DocTOB :  Your  library  is  not  complete  without  the  Hypnotic  Maga- 
zine. Cost  of  this  handsome  monthly,  including  premium  book  on  Sug- 
gestive Therapeutics,  is  only  one  dollar  a  year..  Send  for  sample  copy. 
Address  The  Psychic  Publishing  Companjr,  66  Fifth  Avenue,  Chicago, 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 
ArraDgementB  are  noir  about  completed  for  the  meeting  of  the  Auo- 
;ioD  M  LoaisTille  on  October  5-6-7-8,  1897.     The  different  pauenger 
iciatioDs  have  granted  a  ronnd-trip  rate  of  one  and  one-third  fare  on 
certificate  plan.    The  BesBions  will  be  held  at  the  Liederkratu  Hall, 
(he  headquarters  will  be  at  the  Louisville  Hotel.    The  following  are 
)ng  those  whose  papers  have  been  accepted: 
"J.  B.  Marphj,  Chicago:    "Address  od  Burgerj." 
J,  V.  Shoemaker,  Philsdelphia :     "  Address  on  Medicine." 
I.  A.  Abt,  Chicago  ;     "  The  Nature  of  Croup  Following  Measlee." 
J.  C.  Ajren,  Cincinnati  :     "  Further  Obaervationa  in  the  Use  of  Hj> 
gen  Dioxide  in  the  Treatment  of  Blepharitis  Marginalia." 
W.  P.  Barclay,  Pittsburgh:     "Milk,  Its  Production  and  Uaea." 
J.  F.  Barnhill,  Indianapolis :     "  Regarding  Hypertrophied  Faacial 

J.  M.  Batten,  Piltsbnrg:    "  Report  of  Five  Coses  of  Heart  Disease." 
J.  K.  Bauduy,  St.  Louis;    "  Some  New  Thoughts  in  the  Treatment 
Locomotor  Ataxia." 
A.  C.  Bemays,  St.  Louis:    Paper. 
A.  F.  Bock,  St.  Ix)nia:    "The  Surgical  Treatment  of  Basedow's  Dis- 

John  Yonng  Brown,  Chicago:  "  Some  Anomalous  Conditions  of  the 
nal  Cord,  with  Beport  of  Cases." 

E.  G.  Carpenter,  Cleveland:     "  Posterior  Radicalar  Neoritia." 

W.  Cheatham,  Louisville :  "  Of  What  Assistance  Has  the  Serom 
latment  of  Diphtheria  Been  to  the  General  Practitioner." 

"Archibald  Churcb,  Chicago:  "The  Differential  Diagnosis  and 
latment  of  Cerebral  Hemorrhage  and  Cerebral  Softening." 

J,  W.  Cokenower,  Des  Moines,  Iowa  :  "  Nenrotic  Deformities  in 
ildren." 

A.  H.  Cordier,  Kansas  City:  "Ectopic  Pregnancy,  Clinical  and 
Jioiogical  Phases." 

J.  Homer  Conltet,  Chicago:    Paper. 

Ephraim  Cnttei,  New  Yoik:    "Beef— A  War  Paper." 

Richard  Deway,  Wauwatosa,  Wis.:  ''Some  Caaea  of  Insanity  in 
olescence." 

Arch  Dixon,  Henderson,  Ky.:    "To  Drain  or  Not  to  Drain." 

Eennon  Dunham,  Cincinnati:  "The  Hypodermic  Syringe  and  Its 
)  in  Malaria." 

C.  Travii  Drennan,  Hot  Springs,  Ark.:  "Beport  of  a  Case  of  AnKS- 
sia  Produced  by  Mercury,  with  Remarks." 

Sherwood  Dunn,  Loa  Angeiea:    "  Mothers  and  Daughters." 

H.  Bilns  Eastman,  Indianapolis:  "Diagnosis  by  Inspection  in  the 
inary  Tract." 

A.  R.  Edwards,  Chicago:  "The  Diagnosis  of  the  Liver  Based  Upon 
iadj  of  Tweatf-flve  Cases." 
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Jos.  Eichberg,  Cincinnati:  "  Typhoid  Fever  Treated  Without  Cold 
Baths.'' 

C.  Fisch,  St.  Louis:  *'  The  Antitoxic  and  Bactericidal  Properties  of 
the  Serum  of  Horses  Treated  with  Koch's  New  Tuberculin,  (T.  B.) 

F.  B.  Frj,  St.  Louis:    *'  Pressure  Symptoms  After  Head  Injuries." 

A.  H.  Goelet,  New  York:  "The  Surgical  Treatment  of  Fibroid 
Tumors  of  the  Uterus." 

Spencer  GraveSi  St.  Louis.    "  Appendicitis." 

H.  Hatch,  Quincy,  111.:  "  Severe  Injuries  from  Electricity,  and 
What  Best  to  Do." 

A.  G.  Hobbs:    <<  Mouth-Breathing  in  Children." 

"B.W.HoUiday,  Cleveland:  "The  Civic  Aspect  and  Therapy  of 
Some  of  the  Common  Neuroses." 

A.  F.  House,  Cleveland:  "Symptoms  and  Surgical  Treatment  of 
Perforated  Intestinal  Ulcers." 

W.  H.  Humiston,  Cleveland:  "  Cocaine  Anesthesia  in  Perineor- 
rhapy." 

C.  C.  Jacobs,  Frostburg,  Md.:  "The  Treatment  of  Obstructive 
Lesions  of  the  Urinary  Tract,  Anterior  to  the  Bladder,  with  Especial  Ref- 
erence to  the  Enlargement  of  the  Prostate  Gland. 

A.  C.  Klebs,  Chicago:    Paper. 

E.  L.  Larkins,  Terra  Haute,  Ind.:    "Appendicitis." 

F.  F.  Lawrence,  Columbus,  O.:    "  Hysterectomy." 

Elmer  Lee,  New  York:  "The  Elimination  of  Empiricism  in  the 
Treatment  of  Pneumonia." 

I.  N.  Love,  St.  Louis:  "  The  Relations  of  the  Secular  Press  to  Med. 
icine  and  the  Public." 

C.  F.  McGahan,  Aiken,  S.  C:  "The  Treatment  of  Pulmonary 
Phthisis." 

A.  H.  Meisenbach,  St.  Louis:  "A  Plea  for  Early  Operation  in 
CholeUthiasis." 

L.  Harrison  Metiler,  Chicago:    "  Neuroses  of  €k>ut." 

Eobt.  T.  Morris,  New  York.:    Paper. 

Harold  N.  Moyer,  Chicago:    Paper. 

A.  M.  Owen,  Evansville,  lad.:    "  Cathartics  and  Constipation." 

A.  J.  Ochsner,  Chicago:    "Treatment  of  Hernia  in  Old  Men." 

Curran  Pope,  Louisville,  Ky.:  "  Sanitoriums  a  Necessary  Factor  in 
the  Treatment  of  Chronic  Diseases." 

Joseph  Price,  Philadelphia:    Paper. 

J.  Punton,  Kansas  City:  "The  Growing  Needs  of  Medical  Political 
Organisation." 

D.  C.  Ramsey,  Mt.  Vernon,  Ind.:  "Municipal  Sanitation  of  Tuber- 
culosis." 

A.  Ravogli,  Cincinnati:    "  Tuberculin  in  Dermatology." 

B.  MerriU  Rickets,  Cincinnati:     -*  Abdominal  Incision  for  Ascites." 
Byron  Robinson,  Chicago:    "  The  Classification  for  Peritonitis." 
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Enno  Sander,  St.  Louis:  *'  The  Carlflbsd  Springs  of  the  United  States 
of  North  America." 

E.  W.  Saunders,  St.  Louis:  ''Therapeutic  Properties  of  Infant 
Foods." 

E.  J.  Senn,  Chicago:    "The  Treatment  of  Suppurating  Fistulous 

Tracts." 

E.  B.  Smith,  Detroit:    *'  Experimental  Surgery." 

J.  O.  Stillson,  Indianapolis:    ''Betro- bulbar  Optic  Neuritis." 

L.  Struss,  St.  Louis:  ''Primary  Tuberculosis  of  the  Bectum  with 
Beport  of  Cases." 

J.  A.  Stuckj,  Lexington,  Ey.:  "The  Treatment  of  Wounds  by  the 
Open  Method." 

H.  M.  Thomas,  Chicago:  "Experimental  Work  on  the  Penetrability 
of  Vaporized  Medicaments  in  the  Air  Passages." 

K.  K.  Wheelock,  Fort  Wayne,  Ind.:  "Plastic  Operation  for  Beform- 
ing  Interpalpebral  Space." 

Alex.  C.  Wiener,  Chicago:    "  Congenital  Dislocation  of  the  Hip." 

Frank  Woodbury,  Philadelphia:    Paper. 

Titles  of  papers  should  be  sent  to  Dr.  Thomas  Hunt  Stucky,  Presi- 
dent, Louisville,  or  to  Dr.  H.  W.  Loeb,  Secretary,  St.  Louis. 


OBITUABY— T.  W.  MABKHAM,  M.D. 

On  August  6th,  1897,  Dr.  T.  W.  Markham,  the  oldest  practitioner  in 
Walker  County,  Texas,  he  having  practiced  medicine  in  Hunts ville  forty- 
five  years,  died  at  the  home  of  his  sister,  Mrs.  E.  C.  Smither.  He  was 
born  in  Chesterfield  County,  Va.,  in  1823.  His  father,  Osborne  Mark- 
ham,  and  mother,  Emily  Woodson,  were  both  native  Virginians.  In 
1835  the  family  moved  to  Tipton  County,  Tenn.,  where  he  attended  school 
until  17  years  of  age.  In  1842  he  studied  law  under  Archibald  Wright, 
of  Pulaski,  Tenn.,  and  later  at  Covington,  was  admitted  to  the  bar  in 
1844.  He  never  practiced  law,  but  in  1846  commenced  the  study  of  medi- 
cine, first  under  Dr.  J.  A.  Green,  of  Covington,  and  Dr.  Samuel  Beed,  of 
Bandolph;  graduated  in  1863  at  Memphis  Medical  College,  Profs.  Mer- 
rill, Taylor  and  Quintard  being  about  the  only  legible  names  now  on  the 
diploma.  Was  married  to  Miss  Indiana  Booker  at  Tipton,  Tenn.,  May 
28th,  1846.  She  died  December  31st,  1860,  leaving  to  him  three  children, 
Francis  E.  Markham  and  James  M.  Markham,  of  Huntsville,  and  Mrs. 
H.  J.  Brown,  of  Houston.  He  was  an  Odd  Fellow,  and  served  as  Noble 
Grand.  At  his  death  he  was  a  communicant  of  the  Episcopal  church. 
The  Doctor  was  a  man  of  rare  mental  attainments,  and  to  within  a  few 
weeks  of  his  death  kept  himself  thoroughly  posted  on  all  the  recent  ad- 
vances in  the  medical  world.  He  was  a  warm,  true  friend,  always  ex- 
tending the  hand  of  encouragement  and  welcome  to  the  younger  members 
of  the  profession,  and  cheerfully  assisted  them  in  every  way  possible. 

During  the  yellow  fever  epidemic  in  Huntsville,  the  Doctor  was  one 
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of  the  first  to  contract  the  disease,  bat  so  mnch  was  he  attached  to  the 
people  among  whom  he  lived  that  before  he  was  able  to  get  into  his  boggy 
without  assistance  he  began  to  visit  and  minister  to  those  still  In  distress. 
He  was  the  family  physician  of  Gen.  Sam  Houston,  and  frequently  men- 
tioned many  things  of  interest  connected  with  this  Texas  hero.  For  fif- 
teen years  the  Doctor  was  not  outside  of  the  bounds  of  his  practice,  which 
extended  from  twenty  to  thirty-five  miles  in  all  directions. 


Two  NOTABLE  MESTiHOS  in  the  interest  of  Medical  Science  are  now 
among  the  occurrences  of  the  past,  and  their  anticipations  have  been 
realized.  In  both  the  International  Medical  Congressi  held  at  Moscow 
in  the  latter  part  of  August,  and  the  meeting  of  the  British  Medical  Asso- 
ciation, at  Montreal  in  the  early  days  of  September  (the  first  time  in  its 
history  it  has  convened  outside  the  borders  of  Great  Britain),  it  is  grati- 
fying to  note  that  the  medical  men  of  this  great  Republic  occupied  both 
a  prominent  and  creditable  position.  Their  papers  and  discussions  were 
as  creditable,  progressive,  advanced  and  thorough  as  those  of  the  ablest 
savants  of  the  world. 


To  THE  MxDiOAii  Pbofession:— It  has  recently  been  brought  to 
my  attention  that  several  manufacturers  have  placed  upon  tbe  market 
certain  preparations  as  substitutes  for  Aseptolin,  which  have  manifestly 
not  been  made  strictly  in  accordance  with  my  published  formula,  as  an 
analysis  fully  proves.  These  defective  solutions  have  not  only  failed  in 
accomplishing  the  relief  or  cure  of  the  patient,  but  in  many  cases,  have 
caused  abscess  and  other  hurtful  results.  I  must  not  be  held  responsible 
for  these  evils  which  directly  result  from  the  defective  compounding  of 
the  preparation.  The  only  preparation  compounded  strictly  in  accordance 
with  my  formula  is  "Aseptolin-Edson,''  prepared  by  the  Asepta  Chemical 
Company  of  New  York,  under  my  personal  supervision. 

New  York,  Oct.  1897.  Ctkus  Edsok. 


AouTE  Cystitis  and  Chbonio  Cystitis. — In  addition  to  the  mechani- 
cal treatment,  usually  essential  in  tbe  management  of  disorders  of  this 
class,  the  administration  of  Lambert's  Lithiated  Hydrangea  is  often  of 
the  greatest  service.  A  practitioner  of  wide  experience  says:  "  I  have 
used  Lambert's  Lithiated  Hydrangea  on  various  persons  affected  with 
diverse  and  painful  manifestations  of  chronic  rheumatism,  gout,  lithiasis- 
urica,  nephritic  calculus  and  functional  disturbances  of  the  renal  system, 
with  excellent  results,  and  I  consider  it  a  valuable  remedy  for  normalis- 
ing the  renal  function,  for  promoting  the  active  elimination  of  uric  acid, 
and  to  calm  the  congestive  conditions  of  the  kidneys  and  of  the  urinary 
mucous  membrane," 
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Worth  Knowing. — ^The  following  strong  tribute  to  the  merit  of  Im- 
perial Granam  is  from  one  of  the  most  eminent  phjsiciaDB  of  Philadel- 
phia: ''  I  hare  had  faithful  trials  made  of  Imperial  Granum,  and  can 
announce  it  to  the  profession  as  a  good,  reliable  fool  as  a  substitute  for 
mother's  milk  in  little  babies  afflicted  with  any  digestive  derangement, 
but  especially  in  enteritis  or  what  is  commonly  known  as  summer  com- 
plaint." Physicians  can  obtain  samples  of  this  most  valuable  food  free, 
charges  prepaid,  on  Application  to  John  Carle  &  Sons,  153  Water  Street, 
New  York  City.         

Nbusosine  contains  no  morphine,  chloral  or  opium,  although  it  is 
the  most  powerful  Neurotic  attainable .  The  stand ard  remedy  for  the  treat- 
ment of  all  forms  of  nervous  disturbances.  Anodyne  and  hypnotic.  The 
most  efficient  and  trustworthy  agent  for  the  relief  of  hysteria,  epilepsy, 
neurasthenia,  mania,  chorea,  uterine  congestion,  neuralgia,  migraine, 
delirium  tremens,  asthma,  spormatorrhoea  and  all  convulsive  and  reflex 
neuroses.  The  remedy  par  excellence  in  delirium  and  restlessness  of 
fevers. 

The  Columbus  PniSTON  Co.  have  an  advertisement  that  will  prove 
of  interest  to  our  readers.  One  of  the  best,  most  comfortable  and  dura- 
ble vehicles  we  have  ever  used  in  this  city  was  made  by  them.  Send  to 
them  for  illustrated  catalogue  and  get  their  prices  before  buying.  They 
will  get  out  a  new  catalogue  shortly.    Be  certain  to  send  for  it. 


MeiJiIn's  Food,  prepared  as  directed  with  fresh  cow's  milk,  is  as 
nearly  analogous  to  woman's  milk  as  can  be  made,  and  is  the  most  perfect 
substitute.  It  will  be  found  also  exceedingly  beneficial  in  debility  and 
innutrition  resulting  from  wasting  and  protracted  disease.  Repeated  and 
continued  trial  only  serves  to  increase  its  appreciation. 


Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  sample  of  Eucalyptol  and 
reports  of  cares  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


The  usefulness  of  good  Hypophosphites  in  pulmonary  and  strumous 
affections  is  generally  agreed  upon  by  the  profession.  We  recommend  to 
the  notice  of  our  readers  the  advertisement  of  "Robinson's  Hypophos- 
phites," also  "Robinson's  Hypophosphites  with  Wild  Cherry  Bark  "  (this 
is  a  new  combination  and  will  be  found  very  valuable)  are  elegant  and 
uniformly  active  preparations;  the  presence  in  them  of  quinine,  strych- 
nine, iron,  etc.,  adding  highly  to  their  tonic  value. 
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Backache. — It  is  with  pleasure  that  I  giye  yon  my  experience  with 
Sanmetto:  Mr.  B.,  age  49  years,  was  a  sufferer  for  years  from  backache, 
caused  from  inflamed  and  overworked  kidneys.  The  pain  was  so  great 
at  times  that  an  opiate  had  to  be  given  to  relieve  it.  I  put  Mr.  B.  on  San- 
metto, teaspoonful  three  times  a  day.  He  has  never  complained  of  his 
back  since.    This  has  been  three  months  ago. 

Gold  Hill,  Ala.  J.  Habvey  Bledsob,  M.  D. 


C.  A.  Bbycb.  A.m.,  M.D.,  Professor  of  Surgery  in  the  National  Col- 
lege, Indianapolis,  Ind.;  surgeon-in-charge  ''The  Hickories;"  editor 
Southern  Clinic;  author  *'  Bryce's  Practice  of  Medicine,''  etc.,  etc.,  writes: 
"  There  came  to  my  office  in  March,  1897,  a  man  about  28  years  of  age, 
with  the  most  extensive  multiple  ulcers  of  the  legs  that  I  ever  saw.  He 
said  that  he  had  tried  for  months  to  get  relief,  without  benefit,  and  de- 
sired me  to  do  what  I  could  for  him.  His  legs  from  the  knees  to  the 
ankles  were  swollen  and  infiltrated.  The  entire  surface  was  undergoing 
destructive  changes,  and  circle-corroding  ulcers  were  in  all  stages — all  of 
them  finally  cutting  cleanly  through  the  skin  down  to  the  muscle.  The 
case  was  clearly  one  of  the  late  manifestations  of  syphilis  implanted  upon 
a  scrofulous  base.  Locally,  I  used  a  cleansing  and  gently  stimulating  pro- 
tective treatment,  and  placed  the  patient  upon  Elixir  lodo  Bromide  of 
Calcium  Compound  (Tilden),  which  he  continued  to  use  without  inter- 
mission for  over  two  months,  with  the  result  of  effecting  a  complete  cure. 
I  gave  him  positively  nothing  at  any  time  but  the  Elixir  lodo,  and  attrib- 
ute his  cure  entirely  to  its  great  alterative  properties  and  special  adapta- 
bility to  cases  of  this  character.  The  results  were  simply  astounding.  I 
have  used  Elixir  lodo  Bromide  of  Calcium  Compound  (Tilden)  in  a  case 
of  syphilitic  lung  involvement,  curing  the  patient  after  he  had  been  given 
up  to  die  by  an  excellent  practitioner." 


The  SuPKBioRiTY  OP  SuGAB-CoATED  PiLM — "Wabkbb" — is  dem- 
onstrated by  a  wealth  of  evidence.  There  is  accumulated  evidence  of 
perfect  results  obtained  by  the  medical  profession  which  has  been  used 
for  over  forty  years.  There  is  evidence  in  the  award  granted  by  the 
Columbian  Exposition,  1893,  upon  the  following  grounds:  "The  pills  are 
of  uniform  sixe,  the  coating  is  perfect  and  protects  the  pills  indefinitely, 
samples  twenty-seven  years  old  being  shown  readily  soluble  in  hot  or  cold 
water."  A  soft  pill  mass  protected  indefinitely  from  atmospheric  con- 
ditions is  certainly  the  perfection  of  pUl-making.  There  is  evidence  to 
be  found  every  day  by  suspending  a  Warner  pill  on  a  mosquito  netting 
in  water  from  98°  to  100°  and  watching  it  dissolve.  ,  This  test  is  conclu- 
sive, as  the  conditions  most  nearly  approach  the  natural  conditions  pres- 
ent in  pill  medication.  It  will  show  the  superior  solubility  of  the  War- 
ner product  over  pills  made  by  any  other  process.  It  will  guide  the  phar  - 
maoist  in  his  specifications.— AfonfAZy  Retrospect  of  Medicine, 
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IPIME.— Dr.  Theo.  W.  Peers,  of  Topek&,  Kan.,  BSfs:  "  I  deaire  to 
two  cssM  in  which  I  Died  Papine  with  ver;  gratif^iog  re«(ilt8.  The 
Me  wu  thftt  of  a  man  iDSering  with  a  Don-operable  case  of  eplthe- 
of  the  lefl  aide  of  the  face.  He  had  been  operated  on  by  a  anr- 
lere,  bat  on  recDrrence  of  the  disease  went  to  a  ''cancer  doctor," 
led  a  paste  which  *'  burnt  "out  a  large  amonnt  of  tisane,  and  started 
erj  rapid  growth  of  the  tnmor.  When  he  came  into  m7  hands,  in 
sr,  1895,  the  disease  was  so  ezlenaive  that  to  make  him  comfortable 
1  I  conid  hope  for.  Morphine,  cocaine  and  codein  were  tried,  but 
ich  dietreBBiug  after-efleeti  that  thej  had  to  be  abandoned.  I  then 
□sing  Papine,  and  two  to  four  doBea  a  daj  of  a  teaapoonfnl  each 
im  comfortable,  with  absolntely  no  unpleasant  after-eftecla  thid  with 
reose  in  the  amount  giveD  per  day.  The  rapiditj  of  the  growth 
creased,  so  that  he  lived  nntil  June,  1&96,  whereas,  when  I  first 
m  I  did  not  think  he  could  live  three  months.  The  other  case  was 
probable  tabercular  peritonitis,  I  used  it  for  six  months  with  no 
!ffecta,and  always  with  relief  to  the  patient.  I  Icoow  of  no  other 
aethat  conJd  be  used  for  so  long  a  time  without  onpleasant  after- 
and  without  increasing  the  dose. —  Gaillard'*  Med.  Jow..  Sepl.  18S7. 


>NSBBVAT1SH  IB  THE  TrBATMBNT  OF  DlSBAaBB  OF  THE  Pbltio  Ob- 
H  WoMGN.— In  the  March  issue  of  the  Univer$Uy  Medical  Magannt, 
':  Weir  Mitchell,  Wharton  Sinkler,  Charles  K.  Mills  and  others,  in 
ling  the  relation  of  nervons  disorders  in  women  to  pelvic  diseases, 
'  We  have  never  seen  a  case  in  which  ablation  of  the  ovaries  and 
lation  of  menstrnation  cured  an  epilepsy,  and  in  all  our  life  have 
ith  onlj  fonr  reflei  epilipsies,  none  of  which  were  from  uterine 
D  or  tubal  diseases,  and  we  are  inclined  to  think  that  some  at  least 
cases  classed  as  epilepsies  of  ovarian  are  in  reality  excessively  vio- 
rstertcal  coQvuUione  and  we  conclude  that  insanity  is  aggravated  by 
F'natroal  epoch,  whether  normal  or  not,  but  that  it  is  very  rarely 
by  that  alone.  A  great  deal  of  nlerine  and  ovarian diseaae  should 
the  koife  by  the  use  of  patient  medical  treatment— no  snrgety  of 
Ivis  should  be  allowed  without  medi(»l  consultation,"  aud  by  the 
vative  adminialration  of  Diovibumia,  a  uterine  tonic  and  altera- 
erviae  and  antispasmodic,  in  these  opinions  they  voiced  the  senti- 
of  the  great  army  of  B|>eciatist8  and  general  practitioners. 


utTNSCUWEioBit-HniEMK  is  a  pure  malt  extract— a  sabstitnte  for 
Odd.  The  highest  percentage  of  mall  extract — the  lowest  percent- 
alcohol,  yeta  mild  stimulant  andan  effective  :  jic.  Itisjnstwhat 
be  fu-niehed  for  nursing  mothers,  convalescents,  and  subjects  of 
lia  and  nervous  disurdera  resniting  from  impaired  digestion  and 
>rk.    It  preserves  and  stiengtheDS  the  well  and  restores  to  health 
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Wayhe's  Elixir. — For  more  than  a  dosen  years  repeated  use  of 
this  preparation  has  giyen  the  most  satisfactory  results.  It  has  been  tried 
and  is  heartily  recommended  by  the  leading  specialists  in  genito-nrinary 
diseases  in  this  and  other  cities.  When  prescribing,  do  not  get  it  con- 
fosed  with  ordinary  mixtures  of  bnchn,  jnniper,  acetate  of  potash,  etc. — 
It  is  not  only  different  in  formula,  bat  also  differs  in  action  and  effects 
from  all  analogous  preparations;  therefore,  specify  **  Wayne^s  EUxir," 
and  thus  prevent  unscrupulous  druggists  from  substituting  cheap  and 
worthless  mixtuies  that  will  not  only  disappoint  you,  but  will  injure  your 
professional  reputation.  . 


Sanmstto  in  Post-Gonorbheal  Gleet. — Dr.  Percy  Newell,  L.  B. 
C.  I.,  L.  M.,  L.  B.  G.  S.  I.,  member  British  Medical  Association,  Crow- 
borough,  Sussex,  England,  writing,  says:  *'  I  had  a  very  obstinate  case  of 
gleet  (post-gonorrhea)  under  my  care,  which  did  not  show  any  sign  of 
going,  and  was  beginning  to  worry  my  patient.  I  had  tried  every  remedy 
suggested  in  different  works  on  surgery  and  therapeutics,  but  the  wretched 
thing  persisted.  I  put  the  patient  on  Sanmetto,  a  dose  three  times  daily. 
In  a  week  the  thing  was  practically  cured.  I  shall  always  stock  San- 
metto in  my  surgery." 


Bheumatism. — "  Without  pausing  to  consider  the  cause  or  causes  of 
rheumatism  [and  the  list  of  these  which  have  from  time  to  time  been  ad- 
vanced by  pathologists  embrace  almost  every  known  cause  of  pathological 
change  in  the  system),  its  successful  treatment  must  be  pursued  on  cer- 
tain well  recognized  lines.  There  must  be  an  eliminator  for  the  remoTal 
of  morbid  secretions;  there  must  be  a  stimulator  of  vital  functions;  there 
must  be  an  alleviator  of  pain  and  a  soother  of  inflammation.  All  of  these 
indications  are  met  by  Tongaline,  whose  eliminating  powers  seek  out  the 
poisonous  products  of  retained  excretions  or  perverted  secretions  and 
neutralize  them,  or  by  rendering  them  soluble  remove  them  by  the  natural 
excretory  processes.  Its  Tonga  subdues  pain  and  induces  sleep  or  rest; 
its  salicylates,  each  in  its  own  specific  way,  excite  the  emunctoxies  to  ac- 
tion and  carry  away  the  poisons." 


An  Antidote  to  the  Great  Symptoms.— The  value  of  Antikamnia 
consists  in  its  rapid  effect  in  alleviating  the  suffering  of  the  patient  while 
more  radical  treatment  is  working  a  cure.  While  endeavoring  to  rid  our 
patient  of  his  neuralgia,  rheumatism,  typhoid,  intermittent  or  malarial 
fever,  we  secure  him  relief  from  pain  and  intermission  of  fever.  We 
have,  in  short,  in  this  drug  not  a  remedy  for  any  disease,  but  a  moat  use- 
ful antidote  to  the  two  great  symptoms— Pain  and  Pyrexia.— Jfedieal  Be- 
prwtSf  London,  Eng, 
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The  Ambbicam  Pkdiatric  Society  Ib  making  a  collective  in 
tion  of  Infanlile  Scutt;  u  orcurrinK  In  Nortb  America,  and  ei 
requcBte  t  be  co-operation  of  phjii^anH,  tbrongh  their  sending  of 
of  casee,  whether  these  have  already  been  publisbed  or  not.  No  t 
be  oaed  in  snch  away  ta  to  interfere  with  ilg  enbaequent  pnblict 
the  obM Tver.  Blanks  containing  questions  to  be  filled  ont  will 
uiahed  on  application  to  aD7  one  of  the  committee.  A  final  pric 
[Kirt  of  the  invesligation  will  be  sent  U}  tbose  furniabing  caaes. 

J.  P.  Ckozbb  Qbittith,  M.  D.,  Cbairm 
123  8.  lStbSt.,Pbiladei 


Sandbr  &  Sows'  Eneaiyplol  Extract  (Eiicalyptol).— Apply 
Sander,  Belle  Plaine,  Iowa,  for  gratie-enp plied  aamples  of  Encalyi 
reports  of  cores  effected  at  tbe  clinicB  of  the  Universities  of  Bo 
Griefawald.  Meyer  Bros.'  Drug  Co.,  St.  Lonis  and  Kansas  Cit, 
Dallas,  Teias,  and  New  York,  N.  Y.,  sole  ageoU. 


Reviews  md  ^ooh  ^oiices. 


AHunAi.  OF  THE  Univbssai,  Medical  Sciences  and  Anae 
Index,  a  Yearly  Report  of  the  Progress  of  the  General  6 
Sciences  tbrongbont  the  World.  Edited  by  Chas.  E.  Sajous. 
and  Seventy  Associate  Editors,  Assialed  by  Over  Tvro  Hnndi 
responding  Editori,  Collaborators  and  Correopondento.  Ill 
vtth  Chromo-Lithographs,  Engravings  and  Maps,  in  Five  Ha 
Boyal  Octavo  Volumes  of  abont  Five  Hnndred  Pages  Each, 
price,  f  15;  Half  Russia,  $20.  F.  A.  Davis  &  Co.,  Pnblishere 
detphia.    1896. 

As  a  cutnplete  eiiramiDg  up  of  the  advaucesaodDewdt 
raenla  in  the  wide  field  of  medical  ecience  for  the  paat  ye 
last  edition  of  the  Universal  Aonual  is  a  most  decided  s 
The  entire  field  throughout  the  world  of  medical  literati 
been  carefully  gleaned  by  able,  careful  and  competent  coll 
tora,  the  whole  being  practically  and  systematically  arran, 
Dr.  Sajous,  brings  it  up  to  the  highest  standard  of  uaef 
The  intention  is  fully  accomplished  of  enabling  anyphysi< 
possesB,  at  a  very  moderate  price,  a  complete  Coutemporai 
tory  of  Universal  Medicine. 

When  we  consider  that  1,214  periodical  publications  a 
books,  monographs,  and  theses  have  been  carefully  ezamin 
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overhauled  and  their  salieDt  points  in  all  that  pertains  to  prog- 
ress embodied  in  this  work,  we  can  readily  see  that  a  mass  of  in- 
formation is  herein  contained  o1^  incalcalable  value.  The 
Analytical  Index  and  Cyclopedia  of  Treatment  comprised  in 
over  300  pages  of  Vol.  V,  gives  a  summary  of  every  practical 
article  quoted  in  the  Annual  proper  and  of  all  the  criticisms  in- 
troduced by  the  associate  editors,  the  active  principle,  as  it  were, 
of  the  whole  year's  work. 

Among  the  smaller  items  of  improvement  may  be  mentioned: 
Headings  and  side-headings  are  presented  in  large,  black  letters; 
all  prescriptions  are  written  out  in  full  in  the  usual  form,  in- 
stead of  running  them  into  the  text  as  heretofore;  all  therapeutic 
subjects  have  been  collected  in  the  fifth  volume,  so  that  it  may 
be  kept  at  hand  for  ready  reference;  and  an  increase  in  number 
of  colored  plates,  the  excellence  and  superiority  of  which  is 
evident. 

The  general  superiority  of  the  volume  for  1896  over  its  pre- 
decessors, excellent  and  almost  perfect  as  they  were,  is  quite 
manifest  in  every  page,  and  notwithstanding  the  great  increase 
in  cost  of  production,  the  extra  matter  presented — over  half  a 
million  words — the  Analytical  prefix,  etc.,  the  selling  price  of 
the  work  is  not  increased. 

Tbue  TO  Themselves.  By  AlexakderJ.C.  Skene,  M.D.,LL.D.  Cloth; 
12ino.,  pp.  397;  price,  $1.25.  F.  TENinrsoN  Neely,  New  York  and 
London. 

Works  of  fiction  have  had  but  limited  space  in  our  pages  de- 
voted to  Book  Reviews;  however,  so  readable  a  book  as  the  one 
written  by  the  author  of  "  Diseases  of  Women  "  and  •'  Medical 
Gynecology,"  is  well  deserving  the  attention  of  our  readers.  Dr. 
Skene  has  used  here  the  novel  only  as  a  means  to  convey  certain 
positive  principles.  His  argument  is  quite  logical  and  well 
worthy  of  careful  investigation.  It  is  decidedly  in  the  psycho- 
logical and  analytical  line,  and  we  can  heartily  commend  it  to 
medical  readers  who  will  do  well  occasionally  to  lay  aside  for  a 
period  their  technical  and  scientific  works  and  dally  in  the  pleas- 
ant realms  of  so  pleasing  a  romance.  The  characters  are  well 
drawn,  and  although  the  idiomatic  vernacular  of  the  lando* 
Scots  is  used,  it  has  not  been  permitted  to  become  burdensome. 
It  contains  an  excellent  engraving  of  the  author  as  frontispiece. 


Southern  Practitioner. 

AR  DISKPSIISKHT  HOSTHLY  JOURKAL, 

TED  TO  MEDICINE  AND  SURGERY. 

DBSORIPTTON  PRIOH.  ONB  DOLLAR  PER  YBAR. 

.  SOBEBTS,  M.D.,  EdOor  md  Proprietor. 

NASEVXLLB,  NOVBMBEB,  1897.  No.  11. 


3.  R.  BUIBT,  H.D.,  OF  NASHTILLE,  TENN., 

saor  of  Nervoos  DigeaBM,  Uedicsl  Department  of  Vuidat- 
bilt  UniTBTsi^. 

^,  iDc]udiDg  the  nerrouB  syatem  of  man,  u  for  the 
ihysical  Bcience  to  be  studied  b;  the  exaot  Bcientific 
t  diatinguiBh  our  age.  Tet  there  is  a  line  that  the 
leurologT  must  cross;  a  realm  above  and  beyond 
I.  There  are  many  operations  of  the  mind,  revealed 
activities  of  the  cerebral  cortex  that  we  may  study, 
the  other  functions  of  the  brain.  Bat  this  is  not 
Dunection  between  mind  and  matter.  In  order  to 
Y  psycho-D  euro  tic  phenomena,  we  must  assume  that 
its  upon  the  cells,  and  creates  new  impulses.  To 
lien  a  man  hears  an  opprobious  epithet,  and  flies  into 

Efaahville  Ac^eiQJ  of  Medioine  and  pnbluhed  b;  reqneet 
17. 
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a  rage,  the  first  impression  made  on  the  cortex  is  through  the 
external  sense,  but  the  consequent  commotion  in  the  nervous 
system,  the  congested  blood  vessels  of  the  brain,  eyes  and  face, 
are  the  immediate  effect  of  the  passion— the  psychic  storm,  upon 
the  cerebral  cortex. 

So  we  might  call  to  mind  many  instances  in  which  the  ideal 
image — ^the  conception  or  the  mental  faculty  itself,  initiates  the 
first  changes  in  the  brain,  whether  normal  or  abnormal.  The 
abstraction  we  sometimes  fall  into  when  in  intense  thought,  dur- 
ing which  so  many  functions  of  the  brain  seem  to  be  arrested, 
and  for  the  time  being  we  are  cut  o!ff  from  consciousness  of  the 
outer  world,  is  a  simple  illustration  of  this  mental  independence. 

Again,  the  remarkable  phenomena  of  hypnotism  can  only 
be  intelligently  considered  under  the  hypothesis  of  an  independ- 
ent mind  and  personality ;  so  too,  the  varied  manifestations  of 
the  hysterical  state  could  not  have  received  the  satisfactory 
elucidation  from  the  great  neurologists  of  recent  times  without 
the  recognition  of  this  mental  entity — this  supervising  personality 
outside  of  and  above  the  physical  constitution  of  the  brain. 

In  order  to  better  appreciate  the  present  status  of  doctrine 
on  the  subject  of  hysteria,  it  may  be  well  to  give  a  brief  resume 
of  its  ancient  history.  A  large  part  of  the  following  is  borrowed 
from  the  chapter  in  **Dercum*s  Nervous  Diseases,"  by  Dr.  J. 
H.  Lloyd.  The  vast  amount  of  literature  on  this  singular  and 
peculiar  malady  is  remarkable,  dating  back  to  the  birth  of  med- 
icine itself.  The  unfortunate  name  it  bears  was  assigned  it  in 
the  time  of  Hippocrates,  under  an  erroneous  conception  of  its 
nature,  and  it  has  been,  in  part,  due  to  the  name  that  so  many 
errors  have  flourished  both  among  profession  and  laity  for  two 
thousand  years.  Derived  from  the  Greek  word  hyBtera^  the 
womb,  it  has  always  carried  with  it  the  doctrine  that  the  disor- 
ders of  this  organ  produced  the  general  disease.  Plato  was  per- 
haps the  first  who  distinctly  taught  that  the  womb  was  an  animal 
within  an  animal.  This  was  accepted  by  Arsetius,  who  lived  in 
the  second  century,  and  according  to  him,  this  animal,  the 
uterus,  "ardently  desired  to  engender  children  :  That  when  it 
remained  sterile,  it  controlled  itself  with  difficulty,  it  is  indig- 
nant, it  wanders  about  the  body  obstructing  the  air  passages, 
and  arresting  respiration,  throwing  the  whole  body  |n  extre^n^ 
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danger,  and  causing  divers  maladies/'  Farther ,  <<  that  it  was 
possible  to  drive  it  down  by  presenting  fetid  odors  to  the  nose, 
and  to  drive  it  up  by  presenting  the  same  to  the  vulva."  Such 
was  the  absurd  and  ridiculous  teaching  of  the  fathers  of  the  heal- 
ing art.  This  essential  idea,  in  its  ancient  pathology,  continued  to 
be  current  through  ages,  and  with  succeeding  centuries  addi- 
tional features  were  added  to  degrade  the  subject,  and  to  brand 
the  victim  of  the  disease  as  the  worst  of  criminals.  It  was  not 
only  believed  that  women  alone  were  the  subjects  of  hysteria, 
but  that  it  was  a  purely  sexual  and  libidinous  vice,  and  found 
only  in  young  women  of  erotic  temperaments,  practically  sexual 
perverts.  Such  ideas  dominated  medical  teaching  even  down  to 
the  Seventeenth  century.  During  the  earlier  part  of  this 
century,  one  Carlos  Piso  advanced  very  correct  views  in  regard 
to  the  nervous  character  of  this  affection,  endeavoring  to  draw 
the  distinction  between  it  and  syncope,  epilepsy  and  other  simi- 
lar disorders.  The  great  English  anatomist,  Willis,  elaborated 
the  doctrine  of  Piso,  but  the  ancient  uterine  pathology  was  so 
firmly  grounded  that  these  advanced  views  were  not  accepted. 
Some  years  later,  however,  the  discussion  ef  the  nature  of  hys- 
teria was  again  opened,  and  the  great  name  and  influence  of 
Sydenham  supported  the  doctrine  that  hysteria  was  a  mental  and 
nervous  disorder,  in  opposition  to  the  uterine  causation.  After 
this,  medical  writers  seem  gradually  to  have  lost  confidence  in 
the  old  and  absurd  views,  and  the  modern  doctrine  may  be  said 
to  have  begun  in  the  latter  part  of  the  last  century.  Dr.  Ben- 
jamin Bush  wrote  intelligently  of  the  affection  and  Sir  Benjamin 
Brodie  published  a  monogram  of  great  force  and  clearness,  doing 
much  to  extricate  medicine  from  the  degrading  influence  of 
traditional  teaching  on  this  subject.  The  credit,  however,  of 
establishing  the  modem,  and  now  accepted  doctrine,  belongs  to 
Prof.  Briquet,  who  in  1869  published  a  masterly  treatise,  full 
of  carefully  collected  data,  and  so  became  the  immediate  fore- 
runner of  the  illustrious  Charcot.  To  this  great  clinician,  as  is 
well  known,  is  awarded  the  honor  of  giving  us  a  complete,  sci- 
entific exposition  of  the  subject;  bringing  order  out  of  chaos, 
light  out  of  darkness,  and  forever  setting  aside  what  remained 
of  the  belief  in  the  uterine  and  sexual  factors,  and  giving  it  a 
place  as  a  4i9tiQgt  morbid  entity.    Charcot's  views  found  ready 
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aoceptanoe  among  the  French  and  are  now  wholly  believed  in. 
They  have  made  slower  progreee  in  Germany  and  England,  but 
such  men  as  Oowers  and  Hirt,  in  the  main,  support  them.  In 
Amerioa  all  our  foremost  neurologists  have  given  their  allegi- 
ance to  the  French  school.  I  suspect,  however,  that  many  of 
the  profession  in  our  country  still  have  a  vague  and  unsettled 
idea  that  the  generative  organs  are  the  origin  of  the  trouble, 
while  the  laity  rather  believe  that  it  is  for  the  most  part  simula- 
tion and  deception. 

A  definition  of  clinical  diseases  is  seldom  satisfactory,  yet 
the  effort  to  define  is  helpful.  From  a  recent  authority  of  high 
repute  as  a  neurologist.  Dr.  J.  H.  Lloyd,  of  Philadelphia,  I 
quote  the  following:  **  Hysteria  is  a  physcho-neurosis,  of  which 
the  physical  symptoms  are  the  most  conspicuous,  tending  to  dis- 
guise the  mental  phenomena,  and  to  simulate  superficially  the 
effects  of  various  organic  diseases."  In  further  explanation  of 
what  we  mean  by  the  term,  it  may  be  said  it  is  a  genuine  and 
profound  affection  of  the  cerebral  centres — a  perverted  cerebra- 
tion, without  anatomical  basis  or  structural  alteration  in  any 
part.  It  is  not  a  condition  induced  by  a  purposive  deception  or 
simulation.  A  heightened  degree  of  ''suggestibility"  appears 
to  belong  to  certain  persons,  and  to  allow  certain  external  im- 
pressions, or  internal  ideas,  to  dominate  the  cerebral  activities — 
suspending  some  functions,  and  bringing  others  into  stronger 
relief." 

BympUmaiology. — We  believe  that  we  can  present  a  better 
clinical  picture  of  this  malady  by  epitomizing  the  accounts 
given  by  the  French  school  than  in  any  other  plan — remember- 
ing that  clinicians  of  this  school  appear  to  make  their  divisions 
almost  too  refined,  perhaps  unnecessarily  so.  The  initial  symp- 
tom in  many  hysterics  is  a  change  in  their  psychical  moods, 
noticeable  to  themselves  and  their  nurses.  In  these  states  they 
lose  the  power  to  concentrate  their  thoughts  upon  their  occupa- 
tion; the  patient  is  abstracted,  depressed,  and  absorbed  in  reflect- 
ion, and  shuns  society.  After  a  day  or  two,  loss  of  emotional 
equilibrium  appears  in  the  shape  of  immoderate  and  causeless 
weeping,  alternating  with  spells  of  laughing;  after  a  time  there 
is  noticed  want  of  attention  to  dress,  and  a  neglect  of  the  propri- 
eties of   life,  wd  fiuftlly  the  will-power  seems  almost  lost. 
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cal  phases,  in  typioal  or  classioal  cues,  are  the  fore- 
he  attack — dflTelopiDg  two,  three  and  four  days 
one  of  the  diatinotive  marks  between  hysteria  and 
These  prodomes  conclude  with  an  aura  from  some 
le  person  and  immediately  she  goes  into  a  convol- 
im.  The  most  oommoD  aorta  are  the  globus — the 
ihe  ovarian.  Charcot  baa  classified  the  symptomi 
it  belong  to  the  paroxysm — hysteria  major,  the  oon- 
irea;  and  those  found  in  the  interparoxyamal,  or 
period.  Of  coarse  these  symptoms  are  commen* 
,he  nervous  systeDi  itself.  The  paroxysm  is  again 
four  periods,  the  first  of  which  sees  the  patient  in 
OS  state,  the  loss  of  consciousness,  however,  never 
as  in  epilepsy  or  eclampsia — the  whole  frame  is 
eneral  tonic  spasm;  the  eyeballs  roll  in  conjugate 
it  the  tongue  is  never  bitten  as  in  epilepsy,  and  no 
le  mouth.  After  a  few  minutes  the  scene  changes 
imB— eometimes  only  confined  to  one  limb  or  to  one 
latioD  of  vesical  or  anal  sphincters.  As  the  rigidity 
:Dg  begin  to  pass  away,  the  eyelids  shake  and  osoiU 
a  tears  run  down  the  cheeks,  oonsoioosaess  comes 
eea,  and  there  is  no  long  deep  sleep  as  follows  the 
ptio  attack.  This  stage  is  known  as  epileptoid,  or 
period  of  the  paroxysm. 

id  is  one  of  "grand  movements,"  and  succeeds  to 
r  an  interval  of  ten  to  twenty  minutes.  It  is  char- 
extravagant  muscular  movements,  contortions, 
rotesque  performance,  such  as  gave  prominence  to 
)  of  hysteria  in  the  Middle  Ages.  This  was  named 
he  state  of  "  clownism." 

iod  passes  into  the  third  by  the  bodily  actions 
itudes  of  a  dramatic  style,  and  has  given  it  among 
the  appellation  of  "passionate  attitudes,"  and  in 
the  emotional  stage,  par  excellence.  These  bodily 
rould  seem  to  be  the  results  of  a  sort  of  mental 
,  "  the  acting  out  of  a  false  sensory  concept, 
the  patient  as  true;"  under  this  delusive  prompt- 
ante  may  "throw  themselves  into  the  Ggnre  of  the 
3  the  position  of  defense,  of  ecstacy  and  of  sexual 
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The  fourth  period  follows  the  last  in  rather  close  succession, 
and  is  named  the  delirious  stage.  It  is  mostly  an  extension  of 
the  last — a  prolonged  and  continuous  period  of  emotional  dis- 
turbance. Badness  is  prominent;  painful  ideas  dominate  the 
brain;  weeping  and  self-reproach  abound;  consciousness  has 
fully  returned,  but  this  state  of  mind  may  continue  for  hours 
and  even  many  days.  Such  exhibitions  are  thought  by  many 
to  be  far  more  common  in  France,  yet  we  have  histories  of  hys- 
terics, with  like  manifestations,  taken  from  all  nations  and  in 
all  ages.  The  important  point  to  remember  is  that  all  irregular 
cases  may  be  referred  to  the  classical  type,  provided  we  make  due 
allowance  for  the  absence  of  certain  stages,  and  a  prolongation 
of  the  other  stages.  The  majority  of  attacks  are  doubtless  of 
an  abortive,  aberrant,  and  a  typical  character. 

Now,  the  other  class  of  symptoms,  the  intervallory  or  the 
stigmata  (branded  into  the  person  as  it  implies),  are  of  much 
greater  value  diagnostically,  for  they  are  more  or  less  perma- 
nent, and  are  often  unknown  to  the  patient.  They  come  on 
during  a  paroxysm  and  continue  to  another,  or  they  may  be 
found  when  no  paroxysm  of  a  convulsive  character  has  occurred. 

These  evidences,  the  stigmata,  may  relate  to  disturbances  in 
the  motor,  the  sensory,  the  visceral,  and  the  psychic  functions. 
Either  partial  or  complete  paralysis,  monoplegic,  hemiplegic,  or 
paraplegic  may  be  found,  and  along  with  these  contraction  of 
certain  muscular  groups,  or  the  latter  may  be  seen  independently; 
very  often  these  paralytic  limbs  and  contracted  joints  are  found 
along  with  sensory  ansBsthesia,  and  especially  in  that  class  of 
hysterics  who  have  suffered  traumatism ;  so  that  a  great  deal  of  con- 
fusion in  medico-legal  cases  have  resulted  from  a  lack  of  proper 
appreciation  of  the  blended  symptoms.  The  deep  reflexes  on  the 
palsied  limb  are  always  exaggerated,  while  the  skin  reflex  may  be 
absent.  The  paralysis  varies  in  its  onset,  sometimes  sudden,  and 
again  developing  slowly.  The  condition  may  continue  for  years 
or  may  disappear  early,  suddenly  or  slowly;  may  be  transferred 
from  one  part  to  another;  is  not  attended  by  atrophy,  and  never 
exhibits  the  reaction  of  degeneration.  Hysterical  paralysis  is 
never  as  complete  as  that  of  organic  brain  palsy.  When  hemi- 
plegia exists  the  face  and  tongue  always  escape.  Left-sided 
hemiplegia  is  much  more  common  than  right-sided. 
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Gontraotores  oo-ezist  with  the  paralysis,  or  come  on  inde- 
pendently. This  is  a  very  obstiDate  and  resisting  sort  of  con- 
traction— the  limb  being  fixed  as  in  a  vice — but  usually  in  sleep 
there  is  relaxation,  and  always  under  general  anesthesia.  It 
may  come  and  go;  may  transfer  itself  from  one  limb  to  another, 
but  is  a  very  valuable  evidence  in  the  diagnosis. 

Sensory  disturbances  are  often  found  in  combination  with 
the  previous  motor  stigmata,  but  not  always.  These  may  be  in 
the  form  of  localized  hypersBSthesia — sensitive  spots — the  touch 
of  a  feather  exciting  pain,  or  a  neuralgia,  headaches,  etc.;  but 
the  most  conspicuous  and  unmistakable  indications  are  those  in 
the  form  of  anesthesia.  This  impairment  of  sensation  may  in- 
volve the  tactile,  the  pain  and  the  temperature  senses.  It  il  a 
condition  that  must  be  sought  for,  for  often  it  is  unknown  to  the 
patient.  An  anethestic  state  of  the  exact  half  of  the  body  will 
sometimes  exist,  involving  the  mucous  membranes  of  that  side. 
Again  the  ansethesia  is  limited  to  a  portion  of  a  limb,  segmen- 
tal, and  at  other  times  in  spots  or  patches  of  irregular  shape  and 
size.  It  is  usually  a  profound  loss  of  sensation — the  skin  and 
deep  structure  are  involved  so  that  a  needle,  or  hot  iron,  can  be 
thrust  into  the  tissues  without  pain.  These  stigmata  in  especial 
were  much  noted  in  the  Middle  Ages,  and  received  the  name  of 
'*Mark8  of  the  Devil."  The  poor  wretches  were  considered 
witches  and  doomed  to  severe  punishment.  It  is  stated  that  50 
per  cent,  of  hysterics  have  this  brand  if  it  is  looked  for. 

Involvement  of  the  optic  nerve  is  another  interesting  neurosis 
in  hysteria.  Amaurosis  is  rare,  but  amblyopia  in  some  variety 
is  not  very  infrequent.  Occasionally  the  dark  area  in  the 
visional  field  is  in  or  near  the  centre.  Most  often  there  exists  a 
concentric  restriction — a  limitation  from  the  periphery.  Litres, 
of  France,  and  DeSchweinitz,  of  Philadelphia,  have  especially 
studied  these  phenomena.  When  the  nature  of  this  defect  is 
established,  and  is  combined  with  other  motor  or  sensory  stig- 
mata, the  conclusion  in  favor  of  hysteria  is  settled.  Perversion 
of  the  color  sense  is  also  sometimes  found. 

Passing  to  the  Etiology  of  this  remarkable  disorder,  we  must 
first  remember  that  the  inherited  mental  and  cerebral  constitu- 
tion of  the  person  is  the  underlying  and  indispensable  condition 
— that  a  peculiarity  of  temperament  is  a  predisposing  cause  of 


446  ORIGINAL  GOMMtJKlCATtOKB. — &UIBT. 

the  last  importanoe,  and  it  is  doubtful  If  it  is  ever  acquired, 
most  probably  always  transmitted.  In  some  instances  transmis- 
sion is  direct  from  the  father  and  mother,  while  in  some  others 
it  is  inherited  by  transformation,  the  ancestors  being  afflicted 
with  some  other  forms  of  grave  physchoses.  A  table  compiled  by 
Briquet  gives  "three  hundred  and  fifty -one  hysterics  with  the 
known  histories  of  eleven  hundred  and  three  near  relatives. 
Among  these  eleven  hundred  and  three  relatives  were  two  hun- 
dred and  fourteen  hystericSi  thirteen  epilepticsi  sixteen  insane, 
fourteen  with  convulsive  disorders,  three  somnambulists,  and 
twelve  with  other  nervous  affections,  (Showing  a  ratio  of  25  per 
cent.,  whereas  in  healthy  non-hysterical  women  there  is  only 
2^  per  cent,  of  neurotic  relatives." 

The  influence  of  racial  peculiarities  in  the  production  of  hys- 
teria, or  rather  the  predisposition,  existing  in  different  nations, 
is  a  question  discussed  pro  and  con.  Probably  there  is  less  dif- 
ference than  is  usually  supposed. 

The  influence  of  age  is  well  established — children  and  young 
adults  compose  the  larger  proportion  of  patients.  Briquet  col- 
lected eighty-seven  cases  in  children.  The  Fxeach  anthor,  Clo- 
patt,  gives  a  table  of  two  hundred  and  seventy^two  oases  between 
the  ages  of  2  and  15  years;  divided  by  sex,  there  were  one  hun- 
dred and  seventy-six  girls,  ninety-six  boys.  It  is  also  stated 
that  among  the  females,  a  fifth  commenced  before  puberty,  one- 
third  between  15  and  20.  The  number  taken  in  first  attack 
diminished  rapidly  after  20,  and  rare  after  40  years. 

No  neurologist  of  the  present  day  believes  that  females  are 
alone  the  subjects,  but  the  reports  of  the  relative  frequency  of 
the  two  sexes  vary  much  according  to  national  standpoint  and 
and  preconceived  ideas.  In  one  or  two  of  the  largest  German 
cliniques,  the  ratio  given,  is  one  male  to  ten  females,  whereas  in 
Charcot's  clinique,  the  preponderance  is  in  favor  of  males;  which 
is  explained  in  Paris  by  the  fact  that  males  are  more  under  the 
influence  of  two  causes,  trauma  and  alcohol.  The  five  exeiHng 
cautea  having  well  recognized  influence  are  as  follows,  given  in  the 
order  of  their  importance: 

First  comes  trauma — accidental  injuries  from  machinery,  rail- 
ways, steamboats,  storms,  and  lightning.  The  operations  of 
these    etiological  factors  do  not   depend  upon  the  ^severi^  or 
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extent  of  the  bodily  injury.  This  may  be  slight  and  trivial.  It 
seems  that  the  mental  shock  has  more  to  do  with  it — the  sudden 
and  frightful  character  of  the  catastrophe — as  some  writer  ex- 
presses it|  '^mental  traumatism." 

Secondly,  acute  and  chronic  diseases  are  known  to  play  an 
important  role  in  the  production  of  hysteria  in  the  predbposed. 
The  physical  suffering,  the  depression  and  debility,  and  above 
all  the  favorable  opportunity  of  intro-inspection  afforded  by  con- 
finement to  bed,  thereby  encouraging  that  tendency  to  auto- 
suggestion, which  may  be  said  to  form  the  basis  of  hysteria. 

Thirdly,  defective  education,  or  to  speak  more  correctly, 
mistaken  kindness  and  indulgence  in  the  rearing  of  the  young, 
is  a  potent  influence  in  the  growth  and  development  of  this  hys- 
terical idiosyncrasy.  In  too  many  families,  children  are  allowed 
to  indulge  their  natural  tendencies  of  character;  the  restraining 
and  corrective  power  of  education  is  not  brought  to  bear,  and 
the  children  instead  of  doing  as  they  should,  do  as  they  feel  like 
doing,  all  which  tends  to  still  further  weaken  a  naturally  feeble 
nervous  system,  to  extinguish  will-power,  and  increase  the  emo- 
tional side  of  our  nature.  The  result  is  that  many  a  bright 
young  wonan  at  puberty  falls  into  hysterics,  surrounded  by  kind, 
sympathetic  relatives,  and  the  indulgent  care  of  a  home;  she  is 
doomed  to  drift  on  the  stream  of  life,  aimless,  objectless  and  un- 
happy. 

Another  class  of  causes,  familiar  to  all,  are  those  occurrences 
that  appeal  to  our  moral  emotional  nature  ;  joy  or  grief,  religi- 
ous feeling  and  family  bereavement,  are  all  calculated  to  develop 
hysterical  manifestations  in  certain  persons.  In  religious  ex- 
citement, when  large  audiences  are  collected,  the  principle  of 
imitation  comes  actively  into  play,  as  in  the  Middle  Ages,  when 
the  disorder  became  an  epidemic.  The  negroes  of  the  South  are 
also  often  thrown  into  hysterics  by  their  emotional  religion. 

Fifth,  another  factor  in  inducing  this  psycho-neurotic  state, 
and  one  which  only  of  late  years  has  attracted  attention  and  been 
recognised,  is  the  influence  of  toxsamias.  The  poison  of  lead, 
of  mercury,  of  alcohol,  and  possibly  of  tobacco,  have  been 
shown  to  have  a  causal  relation  to  this  form  of  nervous  malady. 

The  differential  diagnosis  in  hysteria  should  not  in  the  ma- 
jority of  cases  give  any  serious  difficulty.   Very  often  the  physi- 
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ognomji  80  to  speak,  of  the  malady,  saggests  to  the  physician 
the  character  of  case  before  him.  Then  a  diagnosis  by  exclu- 
sion will  often  almost  settle  the  question,  at  least  give  a  strong 
probability  of  a  functional  disorder. 

"True  hysteria  is  a  disease  with  a  multiplicity  of  symptoms, 
the  result,  as  it  is  believed,  of  the  various  phases  of  the  patient's 
mind.  This  very  multiplicity  is  a  strong  presumptive  evidence 
in  favor  of  hysteria."  To  distinguish  between  the  paralytic 
conditions  of  organic  brain  and  spinal  lesions,  as  well  as  the 
convulsive  seizures  of  other  disorders,  and  the  purely  functional 
manifestation  of  hysteria,  so  as  to  reach  accuracy,  presupposes  a 
wide  range  of  knowledge  concerning  nervous  diseases.  Yet 
there  are  so  many  differences  in  the  symptoms  and  their  group- 
ing, that  a  clear  diagnosis  should  be  expected.  Palsies  of  hys- 
teria  are  never  as  complete  as  in  most  cases  of  cerebral  origin. 
It  is  very  often  that  the  hemiplegia  is  incomplete.  It  is  rare 
to  have  loss  of  sensation  along  with  the  paralysis  in  organic 
brain  diseases.  We  never  have  asphasia  with  hysterical  paraly- 
sis. The  latter  is  most  usually  left-sided.  >  The  contractures  that 
follow  brain  palsy  come  later  in  the  history  of  the  case  and  are 
not  reduced  by  an  an»sthetic.  Above  all,  the  presence  of 
extensive  or  limited  areas  of  lost  sensation  combined  with  motor 
disturbance  is  pathognomic  of  the  psychosis  we  are  discussing. 
The  ready  relaxation  of  contractions  under  ether  and  the  trans- 
ference of  either  motor  or  sensory  defects  from  one  portion  of 
the  body  to  another,  are  strong  diagnostic  points. 

Blight  attacks  of  hysteria  occur  when  there  is  neither  a  his- 
tory or  knowledge  of  any  special  cause,  and  may  at  times  con- 
fuse us.  For  example,  I  saw  a  colored  girl,  9  years  old,  to-day. 
She  had  always  had  good  health.  Night  before  last  she  awoke, 
became  excited  and  frightened;  seemed  to  have  a  spasm  of  the 
throat  and  clutched  at  her  throat  with  both  hands.  This  attack 
would  last  a  few  minutes  and  pass  away,  to  return  in  five,  ten  or 
thirty  minutes.  Pulse  was  normal;  no  fever;  respiration,  in  in- 
tervals, normal.  There  was  no  pre-existing  disease;  no  suspicion 
of  dog  bite.  Age,  sex,  and  exclusion  of  organic  disease  led 
me  to  conclude  that  it  was  simply  hysteria.  The  greatest  error 
we  are  liable  to  fall  into  is  to  regard  the  case  as  one  of  neuras- 
thenia or  melancholia  or  insanity,  or  possibly  one  may  suspect 
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;  fraud  and  deceptions.  A  famUiant^  with'  the  three 
refulwatchingBDdthedeteotioDof  the  Bttgmata above 
will  Buffioiently  guard  ui  from  migtake. 
ambI]ropia  be  discovered  or  errors  in  perception  of 
aut  visible  disease  of  the  retina,  a  sure  evidence  of 
11  be  present. 

ional  treatment  of  hysteria  consists,  first  in  removingali 
provocative  of  the  attacks;  restoration  to  health;  re- 
ironic  diseased  states  of  the  system;  a  tonio  and  in- 
regimen  when  the  patient  is  feeble  and  in  low  health, 
er  is  done  must  always  be  so  managed  aa  to  impress 
s  mii),d  that  this  particular  course  is  to  cure  him  or 
psychic  change  must  follow  the  physical  or  there  will 

octrtne  now  taught  regarding  the  pathology  of  this 
accepted,  of  course  the  treatment  must  be  mainly 
mtal.  We  cannot  put  an  enforced  vacuity  into  the 
nd,  but  we  can  indirectly  substitute  a  new  and  differ- 
<f  thought  and  desire.  The  most  important  way  to 
this  is  a  complete  change  of  environment — removal 
and  relatives  to  an  institution  in  which  she  will  re- 
attention,  but  no  sympathizing  expressions  and  as 
rsation  about  her  ailments  from  attendants  and  doo- 
ible.  Travel  and  the  society  of  sensible  persons,  all 
BUpations  and  diversions  are  of  great  service  in  direct- 
ient's  mind  sway  from  the  morbid  introspection  that 

e  antidote  and  direct  cure  of  these  hysterical  states, 
led  to  think,  will  be  found  in  a  mild  and  rational 
I  am  not  a  hypnotist,  but  Ithink  that  after  more  is 
psychology  and  mental  states  this  power  to  co&trol 
will  be  of  great  use. 


A  Sons'  Eaealyptol  Extract  (Eacalyptol).— Applj  to  Dr. 
e  Plftine,  Iowa,  for  gratis^npplied  aamplea  of  Eacal^ptol  and 
ir«s  effected  at  the  cliaics  of  the  UniTecsitiei  of  Bonn  and 

U«jer  Bros.'  Drug  Co.,  St.  LodU  and  Ksusm  City,  Mo., 
I,  and  New  York,  S.  Y.,  sole  agents. 
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DIFFERENTIAL  DIAGNOSIS  OF  CHANCRE  AND 

CHANCROID.* 


BY  W.  FRA.VK  OLBKN,  M.D.,  KASHYILLB,  TSVN., 
ProfMsor  of  Ghenito-Urinary  Dueaaes  in  the  Medical  Department  of 

Vanderbilt  Univenitj. 


While  I  am  aware  of  the  fact  that  the  germ  of  chancroid 
has  not  been  diBcovered  and  caltivated  artificially,  and  the  dis- 
ease has  not  yet  been  produced  by  inoculation  with  the  artificial 
culture,  yet  I  believe,  clinically,  it  is  established  that  chancroid 
is  due  to  a  specific  yirus  which  is  always  local  in  its  operation. 
With  this  understanding  of  its  nature,  we  will  now  consider  the 
main  points  of  differential  diagnosis  between  it  and  the  pri- 
mary lesion  of  syphilis — ehanere. 

Nature. — A  chancroid  is  a  local  ulcer,  due  to  a  local  poison, 
and  never  is,  nor  never  can  become,  a  |con8titutional  disease.  A 
ehanere  is  always  a  local  manifestation  (the  first  to  show),  of  a 
constitutional  disease  and  always  means  syphilis. 

Period  of  Incubation, — Chancroid  has  no  definite  period  of 
incubation — generally  appears  in  three  to  five  day"" — always  ap- 
pears under  ten  days.  Chancre  always  has  a  distinct  lapse  of 
time  (period  of  incubation)  between  the  application  of  the  poison 
and  its  manifestation.  This  time  ranges  from  two  to  nine  weeks, 
but  is  generally  about  twenty-oue  days. 

Number  of  Sores. — ^Chancroid  usually  first  appears  as  one 
sore,  which  rapidly  increases  in  number.  The  number  of  sores 
may  increase  from  day  to  day.  Chancre  almost  always  appears 
as  one  sore  and  remains  one  throughout.  It  occasionally  appears 
as  two  or  more,  but  the  number  never  increases  from  day  to  day. 

Location. — ^Chancroid  Js  almost  invariably  located  on  the 
genitals.  Chancre  is  found  wherever  the  point  of  original  con- 
tact takeb  place.  Therefore  the  genitals,  the  lips,  the  nipples, 
fingers  are  often  the  seat  of  chancres. 

Sensitiveness  and  Secretion. — Chancroid  as  a  rule  is  extremely 

^Bead  at  Naabville  Academy  of  Medicine, 
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tender  and  secretes  abundantly  a  purulent  or  muco-purulent 
secretion.  Chancre  is  rarely  sensitive  to  any  degree,  secretion 
is  scanty  and  generally  of  a  sero-sanguineoUs  nature. 

Shape  and  DepOi. — A  chancroid  is  more  or  less  rounded,  fre- 
quently irregular,  the  edges  are  usually  slightly  undermined  and 
loose.  It  rapidly  perforates  the  entire  thickness  of  mucous 
membrane  or  skin  upon  which  it  rests,  but  never  goes  deeper  un- 
less complicated. 

A  chancre  is  round  or  oval;  its  edges  are  smooth  and  adher- 
ent; its  progress  it  slow,  and  it  is  superficial.  It  is  almost  al- 
ways confined  to  the  upper  layers  of  the  skin  or  membrane,  and 
seldom  if  ever  perforates  its  entire  thickness. 

Auto-Inoeulation, — Chancroid  being  local  in  its  nature,  inocu- 
lation of  other  points  which  come  in  contact  with  its  secretion 
can  and  often  does  take  place.  Chancre,  being  a  local  manifes- 
tation of  systemic  poison,  cannot  be  inoculated  or  engrafted  on 
any  part  of  the  body. 

The  patient  already  has  syphilis  and  cannot  be  inoculated 
with  a  disease  he  already  has;  coasequently  the  number  of  sores 
remains  the  same  throughout. 

Condition  of  the  Lymphatics. — In  chancroid  the  condition  of 
the  lymphatic  glands  of  the  groin,  if  involved,  is  always  of  an 
inflammatory  character.  They  are  tender,  hot,  congested  and 
very  prone  to  suppuration. 

In  chancre  the  glands  of  the  groin  in  almost  every  instance 
(though  not  in  all)  become  involved  at  any  time  within  two 
weeks  after  the  appearance  of  the  sore.  One  or  more  glands 
become  enlarged  and  very  much  hardened.  They  are  not  ten- 
der, only  the  first  two  or  three  days,  if  at  all.  If  slightly  ten- 
der, this  soon  disappears  and  leaves  an  isolated,  hardened  gland 
or  glands.  This  typical  induration  may  remain  for  many  months, 
giving  the  patient  no  inconvenience.  They  rarely  show  any 
disposition  to  suppurate. 

Results  Without  Treatment, — Without  any  treatment  chan- 
croid shows  a  tendency  to  spread  rapidly;  increasing  in  number; 
discharge  becoming  more  abundant;  becoming  very  sensitive  and 
are  liable  to  take  on  phagedena.  Chancre,  without  treatment, 
shows  an  obstinate  stand-still  nature.  Does  not  enlarge,  or  but  very 
slowly;  19  pot,  as  a  rijle,  painfql;  has  little  or  no  secretion,  and 


1 


452  OBIQDfAL  OOMMUNIOATtONB. — GLBNV. 

gives  the  patient  very  little  aiiDojance;  often  healing  of  its  own 
accord.  This  slow  progress  often  causes  the  patient  to  believe 
there  is  nothing  seriouslj  wrong  with  him. 

Tested  With  Mercury, — If  the  nature  of  the  sore  and  sur* 
rounding  history  is  such  that  it  is  impossible  (as  it  often  is)  to 
differentiate,  then  the  patient  should  be  put  upon  full  sized  doses 
of  mercury  for  a  week  or  ten  days,  and  watched  carefully  dur- 
ing this  period.  If  the  sore  improves  under  this  administration 
and  heals  rapidly,  it  is  a  very  strong  proof  that  it  is  a  chancre. 
But  if  it  shows  no  disposition  to  get  better,  but  goes  on  getting 
worse,  it  is  pretty  positive  that  it  is  not  dependent  upon  the 
syphilitic  virus  for  its  existence.  I  regard  this  test  as  a  very 
valuable  aid  in  the  differential  diagnosis  of  chancre  and  chan* 
criod. 

In  conclusion,  let  me  say  that  the  diagnosis  of  chancre 
(primary  syphilis)  is  often  a  very  difficult  matter,  and  no  one 
symptom  can  be  relied  on.  But  we  should  bring  to  bear  all  of 
the  differentiating  symptoms,  and  in  that  way  can  frequently  ar- 
rive at  a  positive  conclusion.  I  am  aware  that  nearly  all  of  our 
best  authorities  claim  that  it  is  possible,  in  any  case,  to  positive- 
ly diagnosticate  a  chancre,  and  therefore  no  treatment  should  be 
instituted  until  secondary  manifestations  have  appeared  to  con- 
firm the  diagnosis. 

While  we  cannot  be  too  careful  in  making  out  a  diagnosis  of 
syphilis,  yet  I  am  sure  in  very  many  cases  a  complete  diagnosis 
can  be  made  in  the  primary  stage,  and  as  soon  as  we  are  sure  the 
lesion  depends  upon  the  poison  of  syphilis,  treatment  should  be- 
gin. It  is  useless  to  wait  six  or  eight  weeks  for  the  germ  to  mul- 
tiply when  we  feel  absolutely  sure  the  patient  is  suffering  from 
syphilis.  My  rule  is,  never  to  begin  treatment  while  any  doubt 
as  to  the  diagnosis  remains,  but  as  soon  as  I  feel  sure  the  patient 
has  syphilis  he  is  put  upon  proper  treatment  at  once. 


Sakdeb  &  Sokb'  En^aljptol  Extract  (Eacaljptol).— Apply  to  Dr. 
Sander,  Belle  Plain,  Iowa,  for  gratis-supplied  sample  of  Encalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Grief Bwald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Pallas,  Texas,  and  New  York,  N.  Y.,  sole  agents, 
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Ov  A  New  Method  of  Disinfection  of  Laboe  Booms  and 
Wards.*— In  the  beginning  of  the  year  1892,  Trillat^  and  I*  in- 
dependently made  the  first  exact  studies  of  the  antiseptic  prop- 
erties  of  formaldehyde,  and  in  the  succeeding  years  many  at- 
tempts were  made  to  utilize  the  material  for  disinfection  upon  a 
large  scale.  The  formaldehyde  gas,  to  whose  bactericide  prop- 
erties I  called  attention  in  my  first  communication^  was  natur- 
ally the  form  in  which  it  was  sought  to  be  employed.  But, 
simple  as  the  problem  appeared,  there  were  great  practical  difii- 
culties  in  the  way  of  its  solution.  The  easiest  way  was  appa- 
rently to  develop  the  gas  by  means  of  heat  from  the  commercial 
solutions  of  formalin.  It  was  soon  apparent,  however,  that  this 
method  was  an  impossible  one. 

As  soon  as  the  concentration  of  the  solution  exceeded  40  per 
cent,  a  pulverizing  of  the  formalin  occurred,  with  a  precipita- 
tion of  solid  paraformaldehyde.  If  the  heating  is  continued, 
a  solid,  coherent  mass  forms  in  the  bottom  of  the  receptable 
employed,  which  finally  begins  to  burn.  To  avoid  this  diffi- 
culty it  has  recently  been  attempted  to  obtain  the  gas  from  a 
solution  of  formalin  in  methylated  alcohol,  called  holzin.  This 
method,  however,  has  several  great  disadvantages.  The  una- 
voidable spattering  of  the  concentrated  solution  of  formalin 
when  heated  may  cause  unpleasant  accidents  to  persons  in  its 
neighborhood;  the  vaporization  of  large  quantities  of  the  costly 
wood  alcohol  are  wasted.  Finally,  it  is  not  possible  with  this 
apparatus  to  develop  large  quantities  of  formaldehyde  vapors  in 

*Paper  read  before  the  *<  Verein  fnr  offentlicue  Gesundheitspflege," 
BerliD,  April  26,  1897,  hj  Hans  Aronson,  M.D.  Translated  from  Zeit- 
Bchrift  faer  Hygiene  and  Infectionskrankheiten,  Vol.  XXY,  June,  1897. 

1  Comptee  Eendus,  T.  OXIV.,  p.  1278. 

2  Berliner  klin.  Wochenschrift,  1892,  No.  30.  The  paper  before  the 
Berlin  Medical  Society  was  read  before  TriUat's  coinmnnicatiQ9  appeare^ 
in  the  Comptes  Bendns. 
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a  short  gpaee  of  time;  and  this  latter  factor  is  of  vital  import- 
once  for  a  thorough  disiDfection. 

Id  a  second  class  of  apparatus  an  attempt  is  made  to  deyelop 
the  formaldehyde  vapors  by  means  of  the  oxidation  of  methyl 
alcohol  itself.  For  this  purpose  a  large  number  of  lamps  have 
been  devised  by  Trillat,  Bartels,  Krell,  Buester,  Bchulze,  and 
others.  Practical  use  of  these  lamps  on  a  large  scale  has  given 
unsatisfactory  results  (comp.  Pfuhl*).  This  was  to  be  expected 
when  we  remember  that  the  oxidation  of  the  methyl  alcohol  in 
these  lamps  is  generally  effected  by  means  of  glowing  spirals  of 
platinum  wire,  and  the  product  of  aldehyde,  which  alone  is  effi- 
cacious, forms  necessarily  only  a  small  percentage  of  the  methyl 
alcohol  that  is  employed.  By  far  the  greater  part  of  it  is  lost 
as  carbonic  oxide  and  carbonic  acid  gases.  Apart  from  the 
cost,  a  large  number  of  lamps  are  required  to  effectively  disin- 
fect even  a  small  room,  as  Pfhul  has  proved  by  practical  experi- 
mentation.^ Nor  does  it  seem  proper  that  the  formaldehyde 
should  be  thus  made  at  home,  on  a  small  scale,  not  to  speak  of 
the  danger  from  fire.  Bchepilewski  was  right  when,  in  a  recent 
communication,  he  doubted  the  possibility  of  disinfecting  large 
areas  by  mean  of  formalin  in  this  manner. 

Good  results  in  disinfection  upon  a  large  scale  were  first 
obtained  by  Roux  and  Trillat,'  by  means  of  a  pressure  appa- 
ratus constructed  by  the  latter.  In  this  a  formaldehyde  solution 
is  greatly  superheated  under  a  pressure  of  three  atmospheres. 
The  deposition  of  paraformaldehyde  is  prevented  by  the  addi- 
tion of  calcic  chloride.  But  the  apparatus  has  many  disad- 
vantages from  a  practical  point  of  view.  Apart  from  its  great 
cost  (for  all  pressure  apparatus  must  be  very  solidly  and  strongly 
constructed),  I  consider  it  quite  improper  to  give  such  autoclaves 
into  the  hands  of  laymen;  and  it  would  certainly  be  in  contra- 
vention of  our  police  regulations. 


3  Zeitschrift  fuer  Hygiene  und  InfectionskraAkheiten,  1896,  Vol. 
xxii,  p.  839. 

4  These  remarks  apply  also  to  various  American  formaldehyde  gen-i 
erators  in  which  wood  alcohol  is  used  to  produce  vapors  of  formic  aide, 
hjde. 

6  Annales  de  I'lnstitut  Pasteur,  ;89a,  VoU  x,  p,  288;  comp.  alsQ 
^oso.,  p.  298. 
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aimple  appaimtus,  which  could  be  easily  handled  b;  the 
led,  and  by  meaos  of  which  sufficieat  quantitiea  of  for- 
gas  can  be  quickly  developed  for  the  diainfection  of  rooms 
maes,  is  therefore  a  desideratum.  Such  a  odc  has  been 
iicted  by  the  chemical  factory  of  E.  Schering.*     In  view 

great  importance  of  the  subject,  I  have  gladly  under- 
the  task  of  making  a  thorough  bacteriological  inveetiga- 
:  ite  action.  The  solid  polymerized  formalin  or  paraform 
I  also  triozymethylen)  is  used  for  the  development  of  the 
lin  vapors.  The  antiseptic  properties  of  this  body,  which 
t  described  at  the  "Verein  fUr  innere  Medicin,"  March 
94,  depend  upon  the  vapors  which  proceed  from  it  at  ordi- 
emperatures.  At  the  same  time  I  demonstrated,  by  means 
aerous  experiments  upon  man  and  animals,  that  the  polym- 
formaldehyde  was  an  almost  non-poisonous  body,  and  was 
>onie  by  children  when  given  internally,  even  in  large 
ties.  The  use  of  this  body  as  a  formalin  gas  developer  is 
ppropriate.  It  has  found  to  be  more  practical  in  many 
a  use  the  polymerized  formaldehyde  compressed  into  the 
if  pastils,  rather  than  as  a  powder.     (Each  such  formalin 

which  contains  100  per  cent,  of  formaldehyde,  weighs  1 
le  [15.4  grains]). 

ifi  action  of  the  apparatus  is  as  follows:  The  hot  gases  of 
istion  transform  the  paraformaldehyde  into  gaseous  formal- 
e,  and  aie  afterward  thoroughly  mixed  with  them.  This 
re  of  the  vapors  of  formaldehyde  and  of  combustion  ena- 
le  necosaary  quantity  of  moisture  to  be  present  to  hinder  a 
erization^and  renders  a  thorough  disinfection  possible.  In 
ream  of  the  gases  of  combustion  a  rapid  distribution  of 
^ective  formaldehyde  vapor  into  all  portions  of  the  space 
lisinfected  takes  place. 

le  apparatus  consists  of  a  cylindrical  sheet-iron  mantel, 
ih  which  is  a  spirit  lamp  with  a  suitable  wick.     In  the 

part  of  the  mantel  hangs  a  vessel,  destined  to  contain  the 
tin  pastils.     The  upper  end  of  the  vessel  is  provided  with 

Patents  have  been  applied  for  on  this  method  of  disinfection, 
rhis  paper  hu  not  been  published  in  extenso.    There  we  good 
is  of  it  in  the  Mnnchener  med.  Woch.,  1894,  p.  239,  and  the  Ber- 
lia.  Woch.,  p.  900, 


46d  BELBCnONB. 

a  number  of  slits,  through  which  the  gases  formed  by  the  com- 
bustion of  the  alcohol  (carbonic  acid  and  watery  vapor)  must 
escape.  In  their  passage  through  this  vessel  there  is  a  thorough 
mixture  of  these  vapors  or  combustion  with  the  formalin  vapors 
generated  by  the  heating  of  the  formalin  pastils. 

The  mode  of  using  the  apparatus  is  extremely  siitiple  and 
safe.  The  disinfector  is  placed  upon  a  sheet  of  tin  on  the  floor 
of  the  room  to  be  disinfected.  In  the  apparatus  that  I  employ 
from  100  to  150  pastils  can  be  vaporized  at  once.  For  the  pro- 
duction of  greater  quantities  of  formaldehyde  vapor,  several  of 
these  apparatuses  must  be  used  together. 

The  lamp  is  filled  with  ordinary  alcohol  (80  to  85  per  cent); 
about  twice  as  many  cubic  centimeters  of  the  fluid  being  em- 
ployed as  there  are  pastils  to  be  vaporized  in  the  vessel  (i.  «., 
100  pastils  require  about  200  com.  [7  ounces]  of  alcohol.  The 
wicks  should  project  but  little  above  the  necks  of  the  burners, 
lest  the  apparatus  get  too  hot.  The  vessel  is  to  be  filled  with 
formalin  pastils,  and  the  disinfector  placed  over  the  lighted 
spirit  lamp.  Windows,  registers,  and  other  openings  are  to  be 
carefully  closed  before  the  lamp  is  lit,  and  the  keyholes  should 
be  stufEed  with  paper.  After  the  room  is  closed  the  apparatus 
may  be  allowed  to  bum  its^elf  out. 

I  have  experimented  with  this  apparatus  under  conditions  as 
similar  as  possible  to  those  met  with  in  practice.  I  used  a  room 
about  100  com.  (3500  cubic  feet)  in  size,  7.7  m.  (25  feet)  long; 
4.0  m.  (13  feet)  broad,  and  3.3  m.  (lOf  feet)  high,  in  different 
portions  of  which  the  test  objects  were  placed.  I  may  mention 
at  once  that  there  was  no  difference  in  the  result  whether  these 
test  objects  were  placed  on  the  floor  of  the  room,  suspended  in 
its  middle,  or  put  near  the  ceiling.  This  demonstrates  the  even 
distribution  of  the  formaldehyde  vapors,  due  to  the  fact  that  its 
specific  gravity  is  almost  the  same  as  that  of  the  air. 

For  test  objects  I  employed  the  staphyloccoccus,  the  strepto- 
coccus, the  bacillus  pyocyaneus,  typhoid  and  diphtheria  bacilli, 
anthrax  spores,  and  tubercle  bacilli.  The  test  objects  were  pre- 
pared in  various  ways.  Sterilized  strips  of  gauze  or  wall-paper, 
or  strips  of  linen  or  woolen  stuff,  were  soaked  in  bouillon  pure 
cultures  of  the  first  five  varieties  of  bacteria,  and  were  used 
moist  or  after  drying  in  vacuum.     Anthrax  cultures  containing 
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spores  were  scraped  from  the  agar  tubes,  floated  in  distilled 
water,  and  used  for  the  impregnation  of  threads  of  silk  or  gauze. 
In  one  experiment  they  were  spread  in  a  thick  lajer  upon  strips 
of  sterilized  wall-paper.  The  tubercle  bacilli  were  used  in  the 
form  of  thick  surface  cultures  on  bouillon,  and  also  in  the 
shape  of  tubercular  sputum,  which  was  thickly  smeared  upon 
strips  of  gauze. 

In  the  first  series  of  experiments,  two  disinfectors,  each  pro- 
vided with  100  pastils,  were  placed  in  the  room,  making  about 
2  grms.  (30.8  grains)  for  each  cubic  meter  (35  cubic  feet). 
After  the  test  objects  were  placed  in  position,  the  two  lamps 
were  lit,  the  room  closed,  and  only  opened  again  after  twenty- 
four  hours.  On  first  entering  it  the  formaldehyde  odor  was  so 
intense  that  I  could  only  remain  in  it  for  a  very  short  time,  on 
account  of  the  great  irritation  to  the  eyes  and  throat.  But 
opening  the  windows  quickly  dispelled  the  odor.  The  pieces  of 
cloth,  etc.,  were  taken  up  with  sterilized  forceps,  inoculated  into 
bouillon  tubes,  placed  in  the  incubator,  and  observed  for  weeks. 
In  every  case  portions  of  the  same  test  objects  that  had  not  been 
exposed  to  the  formalin  vapors  were  inoculated  upon  similar 
tubes  to  control  the  experiments;  and  in  every  case  they  showed 
an  abundant  growth.  In  a  large  number  of  the  trials  the  test 
objects  were  washed  in  a  dilute  ammonia  solution  after  the  dis- 
infection, to  remove  any  traces  of  formaldehyde,  which  might 
interfere  with  the  growth  of  the  culture.  Similar  non-disin- 
fected test-objects  were  treated  with  the  same  ammonia  solution, 
and  showed  an  undiminished  vigor  of  growth. 

The  results  of  these  numerous  experiments^  were  that,  with 
the  exception  of  a  few  tubes  which  were  contaminated  with 
other  bacteria  during  the  process  of  inoculation,  there  was  no 
bacterial  growth  in  any  of  the  tubes.  To  test  the  absolute  ster- 
ilization of  the  anthrax  gauze  and  silk  threads,  portions  of  them 
were  inserted  under  the  skins  of  guinea  pigs.  And  while  con- 
trol animals  treated  in  precisely  the  same  way  with  non-disin- 
fected material  died  after  one  and  one- half  to  three  days,  those 
treated  with  the  disinfected  material  remained  entirely  healthy. 

8  The  details  of  these  ezperimpnts  which  accompany  the  author's  ar- 
ticle in  the  Zeitsch.  f.  Hygine  n.  Infectionskrankheiten,  June,  1897,  are 
here,  for  the  sake  of  brevity,  omited« 
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The  testing  of  the  tubercle  bacilli,  both  of  the  pure  cultares 
and  sputum,  was  done  upon  animals.  Similar  quantities  of  the 
untreated  pure  cultures  of  those  that  had  remained  for  twenty- 
four  hours  in  the  disinfected  room  were  rubbed  up  in  a  steri- 
lized vessel  with  6  ccm  (If  drachms)  of  water,  and  injected 
into  the  abdominal  cavity  of  guinea  pigs.  The  pieces  of  gauze 
with  the  sputum  were  dried  and  soaked  in  a  similar  manner  in  a 
few  cubic  centimeters  of  water,  and  similarly  injected.  The 
control  animals  died  in  from  four  to  five  weeks  with  typical 
tuberculosis,  while  the  guinea  pigs,  treated  with  the  disinfected 
material  remained  healthy;  and,  when  I  killed  them,  six  weeks 
afterward,  they  showed  no  trace  of  tuberculosis. 

The  dust  upon  the  floor  of  the  room,  and  also  that  obtained 
by  superficial  scraping  of  its  walls,  proved  to  be  entirely  sterile 
after  the  twenty-four  hours'  disinfection. 

A  second  series  of  experiments  were  made  with  one  disin- 
fector  and  100  pastils,  being  one  pastil  per  ccm.  (35  cubic  feet). 
All  the  none-spore  containing  material,  staphylococci,  strep- 
tococci, pyocyaneus,  typhoid  and  diphtheria  bacilli  were  killed 
after  twenty-four  hours'  sterilization.  But  the  anthrax  spores 
were  not  in  every  case  destroyed.  Some  of  the  strips  of  gauze 
and  silk  threads  proved  sterile;  but  others  developed  a  culture. 
For  practical  purposes,  however,  this  number  of  pastils  may  be 
entirely  sufficient. 

I  further  made  a  series  of  experiments  regarding  the  pene- 
trating power  of  the  formaldehyde  vapors.  In  accord  with  the 
earlier  results  of  Vaillaird  and  L^moine,®  I  found  that  it  was 
not  very  marked.  Test  objects  wrapped  in  several  layers  of 
filter  paper  or  thin  muslin,  were,  however,  disinfected.  Infec- 
tious material  placed  in  the  midst  of  the  feather  stuffing  of  a 
pillow  was  not  satisfactorily  reached  by  the  formalin  vapors. 
Steam  would  certainly  be  preferable  for  beds,  mattresses,  and 
other  similar  articles.  Disinfection  with  formalin  vapor  is,  how- 
ever, very  suitable  for  clothes,  rugs,  hangings,  etc.,  that  are 
hung  up  in  the  room.  This  I  proved  by  a  number  of  experi- 
ments. It  is  important  in  such  cases  that  all  the  surfaces  are 
exposed  as  freely  as  possible  to  the  air.  If  a  test  object,  such 
as  the  strips  of  gauze  impregnated  with  staphylococci  or  pyocy- 

9  Annalea  de  rinstitut  Pasteur,  1896,  Vol,  x,  p.  481, 
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>ut  deep  in  the  pocket  of  a  coftt,  and  com 
t  least  with  2  gmm.  [30.6  graiDs])  of  th 
a  the  cubic  meter  (35  cubic  feet)  does  : 
inty. 

Bry  favorable  feature  of  the  diainfectant 
B  gas  is  the  fact  that  clothiDg  and  furni 
ked  by  it. 

ry  great  importance  also  is  the  non-pa 
la  many  of  my  experiments  I  allowed  g 
remain  in  the  room  while  disinfection 
id  the  animals  perfectly  well  the  next  < 
nimals,  there  was  not  even,  as  might 
ritative  or  inflammatory  appearances  in  I 

remarkable  fact,  and  one  to  which  I  a 
ry  first  publication,  that  formaldehyde, 

to  the  schizomycetes,  is  relatively  ini 
ranisms.  Even  the  byphomycetes  flouri 
m  containing  an  amount  of  formaldehy< 
lal  development  impossible. 
le  disinfection  of  living  rooms  there  is  n 
ire  in  the  remotest  degree,  as  regards  cerl 
ith  that  by  means  of  formaldehyde  ga 
me  who  has  seen  the  process  of  cleansin] 
1  down  with  bread,  as  carried  out  by  tl 
I  agree  with  me  that,  however  effective  i 
cal  point  of  view,  it  is  absolutely  tneff 
e  possibility  of  disinfecting  rooms  and 
I  certainty  by  means  of  a  simple,  cheap, 
aaged  method  must  be  hailed  as  a  great 
is  a  further  field  for  a  smaller  apparatu 

in  the  deodorization  of  sick-rooms,  wa 
be  effected  with  the  formalin  lamp  by  i 
ent  of  small  quantities  of  formalin,  suci 

(15.4  grains)  in  several  hours.  Such  t 
merely  symptomatic  one,  like  done  by 
ails  or  essences,  not  a  mere  displacem 
but  is  a  chemical  change  of  the  bodi 
'ormalin  unites  with  most  of  the  bad-s 
tted   hydrogen,   mercaptan,   ammonia, 
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etc.).  to  form  odorlees  combinatioiu.>"  The  smaller  apparatiu 
has  been  used  for  this  purpose  among  other?  at  the  Lazaras  Hos- 
pital in  Berlin,  and  has  done  good  service  there. 

A.  large  number  of  experiments  have  been  done  repeatedly, 
and  always  with  the  same  results. 


[Schering  has  devised  a  more  powerful  disinfectiDg  appa- 
ratus,  coDBtructed  upon  the  same  principle  as  the  disinfectant 
and  deodorizing  lamp  described  and  illuetrated  (see  Fig.  1)  in 
Dr.  Aroneon's  article.  It  is  specially  adapted  for  dieinfecUon 
on  a  large,  scale  and  in  such  cases  where  it  is  desirable  to  destroy 
the  more  reeistent  spores.  By  the  use  of  the  larger  lamp,  which 
is  called  "  Scherings  Formalin  Disinfector"  (see  Fig,  2),  a 
room  may  b«  rapidly  filled  with  formaldehyde  gas,  by  which  the 
most  reeistent  spores  are,  according  to  a  large  number  of  experi- 
ments, inevitably  destroyed.  The  following  are  the  directions 
for  the  use  of  "  Schrering'a  Formalin  Disinfector: " 

The  disinfector  should  be  placed  upon  a  sheet  of  tin  or  upon 
a  tray,  and  set  upon  an  uncovered  table  or  other  firm  support  in 
the  center  of  the  room  that  is  to  be  disinfected.  Windows,  reg- 
isters, and  all  other  openings  must  be  carefully  closed.  All 
cupboards  and  closets  should  be  opened,  and  all  articles  of 
clothing,  bed  linen,  etc.,  should  be  spread  out,  or  better  still, 
hung  up.     The  keyholes  should  be  stuffed  with  paper  or  rags. 

The  container  of  the  disinfector  is  now  filled  with  a  greater 
or  less  namber  of  formalin  pastils,  in  accordance  with  the  necea- 

10  Schmidt,  Phumac.  Zeitniig,  1894,  p.  65. 
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sities  of  the  cases.  For  the  disinfection  of  a  medium-sized 
room,  30  feet  long,  10  feet  wide,  10  feet  high,  or,  say,  3000 
cobic  feet,  about  100  pastils,  or  the  contents  of  one  package  of 
5  boxes,  are  required.  ^^  The  reservoir  of  the  lamp  is  then 
filled  three  quarters  full  of  alcohol,  or  if  wood  alcohol  is  used  it 
should  be  onlj  about  half  filled,  and  the  filler  cap  is  screwed  on 
again.  The  wicks  should  be  even  with  the  level  of  the  tubes, 
or  at  all  events  should  not  project  more  than  1  mm.  (-^)  above 
them,  so  that  the  flames  should  not  be  too  high  and  the  appa- 
rrtus  not  get  too  hot.  For  the  complete  disinfection  of  larger 
rooms,  two  disinfectors  should  be  opened. 

After  twelve  to  twenty -four  hours  the  windows  of  the  disin* 
fected  room  should  be  left  open  for  some  time,  and  the  odor  of 
the  generated  gas  will  entirely  disappear. 

The  Dinnfeetant  Lamp  renders  excellent  service  where  it 
becomes  necessary  to  Ihoroughly  remove  evil^  foul  and  deeompoHng 
odor$  from  a  room.  Rooms  containg  food  that  is  prone  to  decom- 
pose, as  meat,  game,  milk,  etc.,  are  given  a  preservative  influ- 
ence extending  from  one  to  several  days  at  the  same  time  that 
they  are  deodorized. 


Htdbozone  fob  Disorders  of  the  Gbkito-Urinary 
Traot. — Dr.  John  Aulde,  of  Philadelphia  (Medical  Times  and 
it6<)rt8(0r,  of  Philadelphia,  Pa.,  December  6,  1896),  states  that 
about  eight  years  ago  he  was  forcibly  impressed  with  the  value 
of  Peroxide  of  Hydrogen  in  a  protracted  case  of  gonorrhoea. 
The  disease  had  persisted  for  three  months  despite  the  treatment 
of  several  attendants,  there  being  a  constant  discharge  and  in 
addition,  there  was  an  orchitis  present,  the  left  testicle  being 
about  as  large  as  a  baseball.  Treatment  consisted  of  the  local 
use  of  injections  of  equal  parts  of  Peroxide  of  Hydrogen  and 

11  For  the  complete  destmction  of  anthrax  spores,  a  procedure  that 
will  bat  rarely  be  required  in  practice,  Dr.  Hans  Aronson  found  that 
about  2  pastils  per  cubic  meter  (86  cubic  feet)  we^ire  necessary — (Zeit- 
schrift  fuer  Hygiene,  June,  1897.)  In  the  great  majority  of  cases  one- 
half  to  one  pastil  per  cubic  meter  (85  cubic  feet)  will  entirely  suffice. 
After  each  disinfection  it  is  well  to  remove  the  small  amount  of  ash  that 
is  found  in  the  reservoir. 
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moderately  warm  water,  used  at  intervals  of  four  houFB,  these 
injectioiis  beiag  followed  bj  a  solatioa  of  arsenite  of  coppler  con- 
taiaing  oae  rnilligram  (one  65th  grain)  to  the  drachm,  dilated 
with  an  equal  quantity  of  hot  water. 

In  a  week  the  patient  was  able  to  return  to  his  home  in  a  dis- 
tant State,  the  discharge  from  the  urethra  having  entirely  ceased, 
and  pain  and  chordee  having  disappeared. 

The  author  advises  the  same  treatment  for  non-specific 
urethritis  and  gleet,  but  as  Hydroxone  is  much  stronger  (two 
times)  than  the  Peroxide,  and  perfectly  harmless,  he  gives  it  the 
preference. 

In  vaginitis  and  vaginismus  this  treatment  is  of  especial 
value.  The  treatment  heretofore  recommended  by  physicians 
consisting  of  hot  vaginal  douches,  either  with  or  without  some 
alkali,  as  sodium  bicarbonate,  followed  by  the  injection  of  a 
small  quantity  of  Peroxide  of  Hydrogen  (medicinal)  in  warm  or 
cold  water  is  superseded  by  the  single  application  of  a  hot  solu- 
tion of  Hydrozone,  one  part  in  eight;  the  patient  should  use  a 
fountain  syringe  which  should  be  huog  upon  the  wall  about  six 
feet  from  the  floor;  the  patient  sits  upon  a  suitable  vessel,  and 
introduces  the  rubber  tip  of  the  hose  well  back  into  the  vagina, 
while  the  labia  are  compressed  by  the  disengaged  hand;  this 
allows  the  solution  to  so  distend  the  vagina  as  to  bring  it  in  con- 
tact with  all  the  diseased  tissue.  The  injection  should  be  re- 
peated twice  in  twenty-four  hours. 

In  uterine  diseases,  where  the  solution  must  be  brought  into 
contact  with  the  endometrium,  the  following  treatment  is  pur- 
sued: 

The  patient  is  placed  in  the  dorsal  position,  with  the  hips 
well  elevated;  an  ordinary  dilator  is  employed  to  distend  the 
cervix,  so  as  to  admit  the  nozzle  of  the  syringe  and  permit  the 
free  egress  of  the  injected  fluid.  (A  suitable  return  flow  tube 
can  be  used  to  better  advantage,  the  Fritsche's  douche  is  the  best 
that  can  be  used.)  The  injection  is  then  made,  a  liberal  amount 
of  the  hot  medicated  solution  being  used. 

There  is  need  of  caution  in  chronic  cases,  that  the  efferves- 
cence which  attends  the  destruction  of  the  unhealthy  tissue  does 
not  force  some  of  the  debris  into  the  Fallopian  tubes.  This  is 
best  avoided  by  using  a  large  quantity  of  the  solution,  and  after- 
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ig  the  patient  to  assnme  the  upright  position. 

brought  to  bear  upon  the  uterus  will  cause 
barge  of  all  debris. 

inary  vaginal  douche  should  always  be  tal 
lioated  solation,  aa  otherwise  harm  might  eusuf 
Qto  the  uterus  of  the  TBgtual  secretion.  Theaui 
C  the  use  of  the  vaginal  douche  if  the  cervi] 
here  is    an  almost  certain  danger  of  the  iofe 

being  forced  into  the  uterine  cavity.  To  avoid  I 
ould  be  cleansed  by  the  local  use  of  the  medic, 
igh  the  speculum. 

>r  believes  Hydrozone  to  be  the  best  remedy 
■iug  either  ia  the  male  or  female.  The  Mad 
bed  out  with  the  solution  (one  to  eight),  a  si 
g  used  at  first  in  chronic  cases,  owing  to  the  pai 
tractions  following  the  withdrawal  of  the  solut 
an  be  gradually  increased.  (A  double  current  1 
;er  should  always  bo  used  for  that  purpose). 
leet,  and  cystitis,  the  local  treatment  is  oftenti 
internal  administration  of  hourly  doses  of  calc 
tenth  of  a  gr«n. 


iTUBNT  OF  Wounds  of  the  Aib  Pabbaqeb. — ] 
i  BrilUh  Medical  Journal  thirty-five  cases  of 
of  the  throat.  The  ur  passages  were  injure< 
I  in  the  remaining  twenty-five  cases  the  wound 
r  superficial.  The  position  of  the  wound  wa 
one  case  above  (he  hyoid  bone;  in  three  cases  ic 

membrane;  in  one  case  through  the  tracbes 
ugh  the  thyroid  cartillage  and  crico-thyroid  n 
Qunds);  in  one  case  through  the  trachea  and  c 
irane  (two  wouuds.) 

jfuUy  watching  these  cases,  and  the  results  of 
r.  Piatt  has  arrived  at  the  following  conclusion 
al  wounds  of  the  throat  should  be  treated  by 

in  all  cusea  where  the  general  condition  of 
its. 
ptic  precautions  are  most  important. 
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3.  If  necessary,  chloroform  shoald  be  administered,  and  is 
perfectly  safe. 

4.  Divided  muscles  shoald  be  sutured,  and  in  brining 
together  the  edges  of  the  skin  the  inversion  caused  by  the  pla- 
tysma  muscle  should  be  corrected. 

5.  The  wound  in  the  air  passage  should  be  completely  closed. 

6.  In  many  cases  it  is  quite  safe  to  dispense  with  the  use  of 
a  tracheotomy  tube.  If  a  tube  be  deemed  necessary,  it  shoald 
not  be  introduced  through  the  suicidal  wound  in  the  air  passage, 
but  through  a  fresh  vertical  cut  at  a  lower  level. 

7.  Bilk  is  the  best  material  for  suturing  the  larynx  or 
trachea. 

8.  During  the  after  treatment  it  is  necessary,  except  in  cer- 
tain special  cases,  to  feed  by  a  tube  or  by  the  rectum. 

10.  If  the  above  methods  of  treatment  be  adopted,  not  only 
will  a  very  large  proportion  of  even  dangerous  and  extensive 
wounds  of  the  air  passages  recover,  but  the  period  of  recovery 
will  be  greatly  shortened,  the  patient  will  not  be  exposed  to  the 
same  risks  of  secondary  inflammatory  complications,  and  he  will 
be  much  less  liable  to  the  occurrence  of  permanent  stenosis  of 
the  trachea,  or  the  formation  of  an  aerial  fistula. — Charlotte 
Medieal  Journal, 


Nitro-Gltcebine  for  Sciatica. — ^Troussevitch  has  cured 
several  obstinate  cases  of  sciatica  by  giving  the  following  drops: 

R     Solution  of  nitro-glycerine  (1  per  cent) 3  as. 

Tincture  of  capsicnm ^ifls* 

Peppermint  aq ^iij* 

M.  Sig.  Five  drops  thrice  daily  in  a  tablespoonful  of 
water  for  the  first  three  days,  then  ten  drops  thrice  daily  on  the 
subsequent  days. — Practitioner. 


Sulphate  op  Soda  as  a  Hemostatic. — J.  Beverdin,  of 
Geneva,  states  that  he  has  often  used  with  success  sulphate  of 
soda  in  small  doses  (one  and  a  half  grain  every  hour)  in  grave 
capillary  hemorrhages,  spontaneous  or  traumatic.  The  method 
is  said  to  have  been  first  employed  by  Kussmaul  in  hemophilia. 
Reverdin  has  made  experiments  to  ascertain  the  mode  of  the 


BDITOBIAL.  466 

of  remedy — given  to  animals  (rabbits,  guinea-pigi), 
with  their  food,  or  b;  intravenous  injection,  it  seemed  to 

more  rapid  the  coagulation  of  the  blood;  used  hypoder- 
f  it  had  not  the  same  effect. — JSx. 


^ditarial 


IE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION.* 
ty-Mrd  Annual  Mating  at  LowitvilU,  Ey,,  Otlober  6,  «,  7,  8, 1697. 
e  tweatj-third  aiiDaal  taeeting  of  this  Society  convened  in  Lonis- 

10  o'clock  at  the  moraing  of  October  6th, 

e  meeting  wm  called  to  order  b^  Dr.  H.  Honuse  Grant,  Chsinnan 
Lrrangementg  Committee.  After  prnjer  b;  tke  Rer.  E.  L.  Powell, 
or  Bnulley  waa  introdoced,  kod  spoke  ia  beliaJf  of  Louisville  and 
kj.  Dr.  TbomsB  Hunt  Stacky,  FresideDt  of  the  AsBOciatioQ,  theo 
:d  uid  delivered  a  most  eloquent  end  pleasing  eddresa,  in  which 
in  psrt  ai  follows: 

NTLKiOEN:  Seven  jean  have  pasMd  since  joa  were  in  Kentucky, 
I  a  longer  time  than  we  would  have  wished,  but  the  delay  has 
sdIj  to  heighten  the  pleasure  we  feel  at  your  coming  and  increase 
mth  of  the  welcome  we  now  extend  to  jou. 

is  spot,  near  the  center  of  tbe  Mississippi  valley,  seems  indeed  a 
ine  for  the  meeting  of  the  Mississippi  Valley  Medical  Association, 
lei  between  tbe  intellectual  and  the  physical  features  of  thia  cen- 
Uon  of  our  country  is  at  once  suggested.  From  Minnesota  to  the 
le  world's  greatest  channel  of  commerce  sweeps  with  force.  The 
1,  financial  snd  commercial  future  of  the  country  lies  between  the 
inies  and  the  Rockies.  And  here,  too,  I  believe,  will  be  found 
illectnal  forces  which  in  the  years  to  come  will  lead  this  country, 
ongh  it,  the  world. 

;  Valley  of  the  Mississippi  is  an  empire  in  itself,  and  its  sons  will 
's  in  the  coming  years.  Nurowing  this  line  of  thought  to  our  own 
on  look  at  the  champions  set  forth  by  us  to  win  undying  honor  In 
rfars  against  suffering  and  death.  In  a  million  homes  to-day 
I  care  is  not  missing,  and  there  is  happinees  instead  of  mourning, 

Georgia  gave  to  the  world  Robert  Battey;  Kentucky,  Epbraim 
ell,  and  Alabama,  J.  Marion  Sims,  the  father  of  gyuKcolc^,  In 
ES  of  general  surgery  what  names  are  written  in  brighter  letters 
ose  of  Gross,  Miles,  Scott,  Hodgen,  Brashear,  Dudley,  Yandell, 

ipplied  by  faesett'i  Medical  Press  Bureau. 
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and  Briggs.    In  general  medicine  we  look  back  to  the  Flints,  Gaillird 
Thomaf,  Lnnsford  Yandell,  BubIi,  Henry  Dixon,  T.  8.  Bell,  and  Harvej. 

These  men  are  of  the  past,  it  may  be  said.  Bat  are  we  retrograding? 
Think  of  Senn,  Murphy,  Bernays,  Walker,  Parker,  Reed,  Owen,  Wyeth, 
Gibney,  Humiston  and  onr  own  bclored  Mathews.  Haye  we  not  canse 
for  pride? 

I  haye  singled  oat  these  men  with  difficulty.  Not  because  each  and 
eyery  one  of  them  do  not  deserye  euloginms  beyond  the  power  to  bestow, 
but  there  are  in  our  ranks  so  many  men  of  fine  gifts  and  masterly  attain- 
ments that  it  seems  hardly  fair  to  mention  one  without  naming  all.  Thst 
a  few  do  not  stand  out  pre-eminent  is  not  due  to  any  lack  of  excellence; 
it  is  because  the  standing  of  general  medicine  is  so  high  that  the  ablest 
do  not  tower  aboye  their  fellows  as  they  once  did.  To  reyert  to  the  pres- 
ent gathering  I  miss  in  looking  about  me  many  familiar  faces.  They  are 
the  faces  of  men  whose  absence  we  would  deplore  from  a  selfish  stand- 
point. But  we  honor  them  in  their  absence,  eyen  more  than  we  would  wel- 
come their  presence.  For  the  missing  ones  are  our  brethren  in  the 
stricken  cities  farther  south.  They  are  fighting  the  good  fight  against  the 
yellow  scourge  of  their  people,  and  are  making  one  more  proud  chapter 
in  the  history  of  medicine  in  the  Mississippi  Valley.  We  would  gladly 
haye  them  with  us,  but  their  duty  holds  them  at  their  posts  of  danger,  and 
our  regret  at  their  absence  is  lessened  by  the  knowledge  of  their  braye 
well-doing. 

Pardon  my  introduction  of  personal  feeling,  howeyer,  when  I  say 
that  one  man  is  missing  from  among  us  whose  absence  causes  sorrow  that 
is  unqualified.  Were  there  with  us  now,  as  in  the  past,  that  model  of 
manliness,  that  sunny  soul,  whose  like  we  shall  not  look  *  n  soon  again — 
if  Edward  Palmer  were  still  aliye,  the  memories  of  your  present  yisit 
would  be  brighter  and  more  joyous  in  the  years  to  come.  In  our  crowded 
profession  few  men  could  leaye  such  a  gap  and  one  so  hard  to  fill.  Many 
of  you  knew  him  in  his  professional  usefulness.  More  of  you  knew  him 
as  a  man  among  men.  You  will,  I  am  sure,  share  in  our  sorrow  at  his 
taking  off  which  the  passage  of  many  months  has  not  dulled  and  will  echo 
this  passing  tribute  to  one  we  knew  and  loyed  so  well. 

And  now,  gentlemen,  in  conclusion,  let  me  repeat  that  we  are  proud 
and  happy  to  haye  you  with  us.  We  will  hardly  be  able  to  conyert  you  to 
the  doctrine,  which  is  a  cardinal  belief  with  eyery  son  of  our  soil,  that  the 
Lord  deyoted  fiye  and  a  half  days  to  making  Kentucky  before  He  began 
on  the  rest  of  the  world.  Your  stay  will  be  too  short,  but  we  will  do 
our  best. 

Drs.  Loye  and  Wheaton  offered  resolutions  against  the  threalened 
quarantining  of  LouisyiUe  by  the  State  of  Indiana.  The  Scientific  Sec- 
tions were  then  organized — Medicine  conyening  in  Leiderkranz  Hall,  and 
the  Surgical  section  in  Scottish  Rite  Hall. 

BUBOICAL  SEOTION. 

PUuUe  Operation  Restoring  Closed  Lids.—^j  Dr.  E.  E.  Wheelock, 
Fort  Wayne,  Ind.    The  author  reported  a  case  in  which  an  eye  had  beexi 
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enacleated  in  1881  as  a  result  of  smallpox.  A^rtificial  eyes  have  been 
worn  for  twelve  years,  when  the  socket  had  become  so  contracted  that  it 
was  impossible  to  longer  introduce  the  artificial  eye.  The  author  de- 
scribed the  technique  of  the  operation,  which  he  performed  for  the  restor- 
ation of  the  cavity  to  its  normal  size. 

Dr.  Stephenson  said  these  are  always  most  interesting  cases.  Those 
occurring  as  the  result  of  burns  usually  give  the  most  trouble  in  getting 
an  artificial  eye.  Much  can  be  done  oftentimes  by  any  method  which 
will  gradually  stretch  the  tissues. 

Dr.  Wilder  said  there  is  no  more  difficult  class  of  work  in  all  ophthal- 
mic surgery.  The  general  surgeon  should  appreciate  more  the  necessity 
of  preserving  every  possible  amount  of  the  conjunctiva.  Most  patients 
want  to  wear  an  artificial  eye  too  early  after  the  enucleation. 

Dr.  Wheelock,  in  closing  the  discussion,  remarked  that  If  he  had  the 
same  to  do  over  again,  he  would  operate  entirely  with  the  Thiersch  graft. 
These  should  be  applied  from  the  tip  of  the  finger,  in  that  way  they  can 
be  adapted  to  any  part  of  the  orbit. 

Tke  Removal  of  Adenoids  in  the  Va%iU  of  Pharynx.— By  Dr.  L.  C.  Kline, 
Indianapolis.  There  is  a  great  diversity  of  opinion  in  the  use  of  annsthe. 
tics  for  the  removal  of  adenoids.  The  great  majority  of  cases  can  be 
operated  upon  with  equally  good  results  by  the  use  of  cocaine.  I  prefer 
the  gradual  operation  to  that  at  one  sitting.  There  is  less  danger  of  otitis 
and  hemorrhage.  The  author  then  exhibited  the  forceps  which  he  pre- 
fers to  use.  A  mouth-gag  is  not  used  except  when  the  an»sthetic  is  em- 
ployed. In  tubercular  cases  an  application  of  icthyol  is  very  beneficial. 
Various  astringents  can  be  used  with  some  advantage,  but  surgery  is  the 
only  sure  relief. 

Surgery  of  the  Air-Paesages  in  Children, — ^Dr.  J.  Homer  Coulter  said 
the  subject  is  one  of  especial  importance,  because  of  the  percentage  of 
deaths  from  diseases  of  the  air-passages  during  childhood,  because  the 
respiratory  and  circulatory  functions  are  being  crowded  to  their  vital 
capacity,  and  because  reflexes  in  childhood  are  more  prominent  and  fre- 
quent than  in  adult  life.  The  parents  of  to-day  should  be  taught  that, 
with  our  modern  methods,  technique  and  usually  favorable  prognosis, 
surgery  in  children  is  not  the  nightmare  it  formerly  was.  There  can  no 
longer  be  any  question  of  the  bad  effect  of  nasal  obstruction  upon  adja- 
cent organs.  Any  of  the  causes  of  nasal  obstruction  in  children  will  tend 
to  septum  deflection  in  adult  life,  and  if  for  no  other  reason  we  are  bound 
to  give  them  the  possible  relief  of  our  professional  skill.  As  a  matter  of 
clinical  fact  catarrhal  deafness  is  almost  always  due  to  nasal  obstruction. 
The  entire  field  for  pathological  conditions  of  the  nose  does  not  lie  in  the 
post-nasal  space,  nor  is  there  any  good  reason  why  occlusion  of  the  an- 
terior chambers  of  the  nose  should  not  produce  as  many  reflexes  as  does 
an  hypertrophy  of  Luschka's  tonsil. 

Foreign  bodies  in  the  nose  and  throat  and  the  method  of  their  re  • 
moval  was  then  considered.  The  after-treatment  of  these  cases  of  surgery 
is  important  and  cannot  often  be  left  to  parents  with  WJ  degree  o(  «atis«> 
faction. 
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Dr.  ThomM  gaggetted  that  maoj  diseaseB  in  the  air-paasagee  in  chil- 
dren are  dne  to  a  flystemtc  diatnrbance  or  to  reflexeb.  Judgment  to  dif- 
ferentiate when  to  nae  surgery  and  when  therapeutics  is  an  absolute 
necessity. 

Treatment  of  Wounds  by  the  Open  MetKod.^By  Dr.  J.  B.  Taulbee,  of 
Mt.  Sterling,  Ey.  The  method  is  different  from  the  plan  of  treating  am- 
putations of  a  quarter  of  a  century  ago.  Confined  to  no  particular  class 
of  wounds.  A  routine  method  is  never  a  good  one;  hence,  each  indlTidual 
case  is  made  a  case  unto  itself,  both  as  to  irrigation,  kind  or  drainage,  and 
whether  or  not  a  temporary  drainage  shall  be  applied. 

Dr.  Ochsner  said  the  principle  of  the  least  possible  irritation  to  the 
tissues  in  these  abdominal  wounds  should  always  be  observed.  Large 
wounds  will  always  heal  primarily  if  (1)  there  is  lack  of  irritation  to  the 
tissues;  (2)  exact  coaptation;  (3)  the  stitches  are  not  drawn  too  tightly. 

Dr.  Lawrence  suggested  that  it  would  be  more  reasonable  to  suppose 
a  wound  would  be  healthy  if  drainage  is  free.  A  properly  cleansed  pri. 
vate  room  at  home,  with  a  good  nurse,  is  better  than  any  general  hospital. 
Silver  wire,  buried  surures,  will  both  produce  sinuses  and  as  well  atrophy 
of  the  muscle. 

Dr.  Bullock  said  it  is  difficult  to  harmonize  the  fact  that  the  operator 
has  less  infection  as  he  becomes  expert  if  it  is  true  that  the  infection  may 
come  from  within  as  easily  as  from  without. 

Dr.  Qotdspohn  said  the  only  microbes  that  have  indefinite  life  are 
tuberculosis  and  gonorrhoea.  Primarily  aseptic  wounds  should  be  treated 
as  such,  and  not  as  open  wounds. 

Dr.  Dunn  said  where  we  do  not  have  germs,  we  cannot  have  pus.  In 
over  2,000  abdominal  section,  which  I  have  seen  or  done,  there  has  not 
been  a  failure  to  secure  primary  union,  and  a  stitch-hole  abscess  but  in 
one  case. 

To  Drain  or  Not  to  Drain, — By  Dr.  Arch  Dixon,  of  Henderson,  Ey. 
The  author  reviewed  the  sum  of  the  arguments  on  the  use  of  drainage  in 
the  peritoneal  cavity,  such  as,  healing  is  thereby  retarded ;  drainsge  is 
not  effective  in  removing  infection;  infection  may  occur  through  the 
drainage  tube;  the  removal  of  the  tube  is  painful;  vesical  complications 
are  possible;  hernia  may  result;  frequent  removal  of  the  tube  is  neces- 
sary.   Much  depends  upon  the  manner  in  which  the  operation  is  done. 

Dr.  Qoldspohn  called  attention  to  the  two  styles  of  abdominal  opera- 
tions; one  in  which  the  smallest  possible  opentng  is  made,  the  other  in 
which  a  large  wound  is  used,  explaining  the  advantages  claimed  for  each 
style  of  operating. 

Dr.  Gordier  said  that  if  two  cases  exactly  alike  were  taken  and  the 
operation,  surroundings  and  care  of  each  be  identical,  one  drained  the 
other  not,  we  would  almost  invariably  receive  more  satisfactory  results  in 
the  one  where  drainage  was  used. 

The  paper  was  also  discussed  by  Drs.  Taulbee,  Samuel,  Sherrick  and 
Lawrence. 

Hysterectomy.— By  Dr.  F.  F.  Lawrence,  of  Columbus,  Ohio, 
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irhatctieau  HyaMrcclomf  josliGabte?  We  mmt  coniider  (1)  bow 
onid  hkTS  di«d  without  it;  (2)  tow  man;  would  have  been  bope- 
klida  wlthoDt  iti  (3)  bow  manj  could  bave  been  cared  bj  other 
(4)  tbe  remote  conditiona  or  reflex  resnlta  in  tbtxe  upon  whom  It 
n  performed.  H^BterectomT  i*  ordinuil;  performed  for  cancer, 
jax,  fibroma  and  mfoma,  tcbeicolaua  and  piolapsva.  Hyaterec- 
T  cancer  is  of  donbtfal  ntility,  but  when  necesaary  ahonld  be  made 
ibdominal  ronte.  In  pna  tabea,  hyaterectomj  ahonld  be  limited  to 
I  which  tbe  walla  of  the  nteraa  are  tbe  seat  of  the  diieaae.  Sim- 
lesiona  are  not  sufficient  reason  for  tbe  performance  of  bye- 
ay. 

all  fibroids  when  inTolvinfr  the  lower  segment  of  the  nteriiB  only, 
be  treated  tentatively. 

the  amall  fibroids  are  in  the  body  of  the  ntema,  they  should  be 
by  either  cnrretling,  removing;  tbe  tubes  and  ovariea,  or  by  bys. 
ny,  aa  the  cue  may  demand.  If  small  fibroids  occar  near  the 
inae,  cnrrettment  witb  electricity  is  snfficient.  In  lai^  fibroids 
emenopaose,  bysterectomy  is  tbe  only  thing  to  be  considered.  In 
ta,  or  tnberoalosis,  bysterectomy  is  likewise  tbe  only  thing  to  be 
.,  beoanae  the  removal  of  the  ovaries  and  tubes  does  not  get  all  of 

y  method  of  operating  is  to  be  jad(^  by  <1)  the  safety  from  se- 
(2)  the  preservation  of  a  firm  pelvic  floor;  (3)  facility  for  oper- 
[4)  that  one  which  affords  the  beat  utiifaction  and  general  reanlts 
patient  and  operator. 

.  Qoldapoha  waa  opposed  to  removal  of  the  nterns  for  septic  dis- 
me  in  every  case.  The  vaginal  rente  ahonld  be  more  appreciated 
American  opeiatots. 

.  Ocbsner  said  while  his  experience  in  hysterectomy  had  been 
lie,  yet  he  was  becomioK  more  and  more  oarefnl  abont  advising:  the 
on  of  hysterectomy.  In  one  case  I  did  not  advise  operation,  as  I 
ired  it  beyond  the  help  of  even  hysterectomy.  She  waa  treated 
'ely  and  has  since  given  birtb  to  two  children,  and  baa  herself 
sd  bealthy  ever  since. 

.  Newman  snggested  that  as  we  are  able  to  perfect  onr  technique 
find  belter  resnlls. 

Ivie  Ditvat  Withovt  Load  Symptom*. — Dr.  Henry  P.  Newman,  of 
j,IU. 
Pelvic  disease  even  of  an  aggravated  tyye  is  often  present  witb- 
iceable  local  symptoms;  (2)  reflex  symptoms  beginning  in  mere 
nal  fiistnrbances  may  become  so  serious  aa  to  endanger  life  and 
of  tbe  patient,  and  give  riae  to  miadtrected  treatment,  which  does 
ogniae  the  causes  of  the  real  troable;  (3}  an  nnderitanding  of  the 
» importance  of  pelvic  irritation  and  certain  obstinate  and  severe 
in  of  remoter  oi^na  is  essential  to  a  correct  diagnosis  in  many 
[4)  all  cases  of  chronic  invatidiam  in  the  female,  a  failure  to  ex> 
lelvic  diseaae  in  the  same  manner  as  we  exclude  dieeaoes  of  other 
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important  organs  is  nnscientific  and  reprehensive;  (6)  the  cause  of  medi- 
cine will  be  advanced  when  practitioners  make  those  comprehensiye  diag- 
noses, which  seek  to  know  the  patient  as  a  whole. 

The  paper  was  discussed  by  Drs.  Lawrence,  Goldspohn,  and  Dnnn. 

TKe  Diagfkosii  of  Surgical  Dwetue  of  ike  Kidneys,  Bladder,  xmd  Pros- 
taJU. — By  Dr.  Bayard  Holmes,  of  Chicago. 

The  author  called  attention  to  some  methods  of  diagnosis  of  special 
▼alue  and  novelty  and  related  at  length  his  experience  in  their  applica- 
tions, demonstrating  by  means  of  the  Kasper-cystoscope  his  method  of 
diagnosis  of  special  value  and  novelty  and  related  at  length  his  experi- 
ence in  their  applications,  demonstrating  by  means  of  the  Kasper-cysto- 
scope his  method  of  catheterising  the  uterers.  He  further  demonstrated 
that  the  kidney  could  be  exactly  localized  by  an  auscultatory  percussion. 

Dr.  Holmes'  paper  was  discussed  in  connection  with  that  of  D  r.  J. 
B.  Eastman,  of  Indianapolis,  on  the  subject  of  IHagnons  by  InepeeUon  in 
the  Urinary  Tract,  The  use  of  the  cystoscope  is  particularly  import- 
ant in  the  male.  Its  value  in  diagnosing  vesical  calculus,  foreign  bodies, 
neoplasms  and  pathological  conditions  resulting  from  gonorrhea,  locating 
fragments  after  lithalopaxy,  etc.,  is  most  apparent.  In  the  female,  its 
range  of  usefulness  is  still  wider  and  its  application  even  more  simple.  The 
author  described  and  demonstrated  the  difficulties  and  technique  of  cathe- 
terisation  of  the  ureters  in  a  clear  and  interesting  manner. 

Dr.  Bernays  said  he  lelt  like  a  layman  when  listening  to  papers,  show- 
ing such  exactness  of  skill  and  technique  in  conjunction  with  such  an 
amount  of  patience  necessary  to  catheterize  the  ureters.  It  demonstrates 
the  necessity  of  specialism  in  medicine. 

Dr.  Gordier  said:  I  have  recently  made  some  new  experiments  with 
the  X-rays  in  bladder  work.  I  have,  by  placing  a  small  photographic 
plate  in  the  vagina  and  the  ray  above  the  abdomen,  secured  some  very 
excellent,  as  well  as  interesting,  photographs.  In  the  male  the  plate  can 
be  placed  in  the  rectum  and  similar  results  secured.  Foreign  bodies, 
or  calculi,  can  be  thus  positively  detected.  The  paper  was  also  discussed 
by  Drs.  Dunn,  Taulbee,  Holmes  and  Eastman. 

Primary  Tubereuloeit  of  the  Rectum  with  Report  of  Ca««.— By  Leon 
Btraus,  M.D.,  of  St.  Louis,  Mo.  His  conclusions  were  (1)  primary  tuber- 
culosis of  the  rectum  is  not  so  infrequent  as  generally  supposed;  (2)  it  is 
surgical  and  not  medical;  (3)  it  cannot  be  diagnosed  positively  and  in- 
variably by  the  usual  clinical  symptoms;  (4)  the  microscope  must  be  em- 
ployed; (5)  local  treatment  will  not  cure  these  cases;  only  cured  by  thor- 
ough curettment  or  excision,  or  both;  (6)  some  of  the  most  hopeless  cases 
are  cured  by  repeated  operations;  (7)  all  suspicious  cases  should  be  sub- 
jected to  the  microscope;  (8)  we  have  sufficient  evidence  that  the  cases 
above  are  to  all  intents  and  purposes  cured.  The  paper  was  discussed  by 
Drs.  Pennington  and  Ochsner. 

Digeases  of  the  Rectum  and  Sigmoid  as  a  Factor  in  General  Disturbances. 
—By.  Dr.  S.  Pennington,  of  Chicago,  111. 

Undoubtedly,  the  materies  morbi  of  a  large  number  of  somatic  men- 
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tal  and  nervous  diseasee  have  their  origin  somewhere  in  the  gaatro-intes- 
tinal  tract.  At  just  what  point  in  the  canal  is  a  somewhat  mooted  ques- 
tion. The  importance  of  the  rectum  and  sigmoid  in  many  auto-intoxica- 
tions i^  entirely  overlooked  and  the  consequent  primal  defect  is  not 
located. 

Treatment  of  Hernia  in  Old  Men. — By  Dr.  A.  J.  Ochsner,  Chicago,  111. 
It  is  a  well  known  fact  that  hernias  in  men  become  more  troublesome  after 
the  age  of  50.  This  is  attributable  to  the  relaxation  of  tissue,  tendency 
to  obesity  and  lower  vitality  in  general,  according  to  most  authorities; 
but  I  am  convinced  that  the  more  important  cause  lies  in  the  pressure 
exerted  in  evacuating  the  bladder  and  rectum,  or  the  presence  of  an  en- 
larged prostate.  The  author  described  his  operation  for  the  radical  cure 
of  hernia  in  connection  with  castration  for  enlarged  prostate.  In  cases  in 
which  there  is  simply  an  hypertrophy,  the  gland  subsequently  decreases 
in  size  very  rapidly,  affording  much  relief.  If  the  surgeon  has  perfect 
control  of  his  methods,  securing  perfect  asepsis,  the  operation  is  perfectly 
safe. 

It  is  yet  too  early  to  positively  determine  whether  or  not  these  favor- 
able results  will  be  permanent,  but  we  have  every  reason  to  believe  that 
it  will. 

Post- Operative  Hernia  in  AppendioUis  Caeea, — By  Dr.  Bobert  T.  Mor 
ris,  New  York.  Operators  for  appendicitis  are  now  using  a  much  smaller 
incision  than  formerly  in  order  that  they  may  avoid  the  unfortunate 
effects  of  hernia.  These  hernias  are  caused  by  the  fact  that  the  lines  of 
muscle-traction  at  this  point  are  different  in  the  different  muscles.  A  pad 
over  the  seat  of  operation  induces  hernia  by  inducing  absorption  of  the 
new  connective  tissue  as  it  is  being  formed.  The  margin  of  each  muscle 
should  be  separated  with  the  greatest  care  when  operating,  likewise  care 
should  be  taken  in  dividing  the  peritoneum.  In  closing  the  wound  each 
different  layer  of  muscular  tissue  as  well  as  the  peritoneum  and  fascia 
should  be  united  with  the  same  tissue  from  which  it  was  separated  in  the 
beginning.  Thus  the  lines  of  muscular  traction  will  not  be  disturbed  and 
hernia  less  likely  to  be  produced.  No  bandage  or  pad  should  be  applied. 
The  patient  should  be  kept  in  bed  for  at  least  twenty-one  days  following 
the  operation. 

Some  Bemarke  on  Appendicitis, — By  Dr.  J.  Y.  Brown,  St.  Louis,  Mo. 
Conservatism  has  given  place  to  knowledge  in  this  disease.  This  knowl- 
edge is  sufficiently  comprehensive  and  accurate  to  give  us  a  satisfactory 
working  basis.  We  must  isolate  in  infectious  appendicitis  for  the  same 
reason  that  we  isolate  a  case  of  diphtheria. 

Dr.  Morris,  in  discussing  the  paper,  said  that  making  a  date  for 
operation  in  a  case  of  appendicitis  was  certainly  undesirable. 

We  cannot  always  wait  until  the  third  day.  The  rigor  means  that  the 
toxines  are  going  into  circulation,  and  are  producing  an  impression  upon 
the  sympathetic  system. 

TSAercidin  in  Dermatoloffy.'^Bj  Dr.  A.  Bavogli,  Cincinnati,  Ohio. 
From  my  experience,  I  am  led  to  conclude  that  (1)  Tuberculin  is  a  vaK 
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luible  help  in  demutology,  botk  as  a  diagnostic  and  therapeutic  measure; 
(2)  that  in  lupus,  it  acts  remarkably  well  as  a  systemic  treatment,  espe- 
cially in  conjunction  with  other  means  for  the  purpose  of  reducing  the 
infiltrations;  (3)  that  in  a  large  number  of  injections,  I  have  never  had 
any  bad  effects,  (4)  that  the  old  tuberculin  has  given  me  more  marked 
reaction  both  general  and  local  than  does  the  new;  (5)  that  in  cases, 
where  no  other  remedy  had  any  influence,  the  tuberculin  promptly  caused 
a  disappearance  of  the  eruption,  healing  of  the  ulcerations  and  a  general 
improvement  in  the  condition;  (6)  that  if  relapses  do  occur,  after  ceasing 
the  use  of  the  remedy,  we  are  not  justified  in  blaming  the  remedy  there- 
for; (7)  to  insure  recovery  it  must  be  used  in  small  doses  for  a  long  time, 
allowing  but  short  intervals. 

[2b  be  concluded  in  December  number.] 


THE  TRI-STATES  MEDICAL  ASSOCIATION  OF  ALABAMA, 

GEOBQIA  AND  TENNESSEE. 

This  active  and  progressive  organisation  of  the  medical  men  of  Ala- 
bama, Georgia  and  Tennessee,  held  a  very  interesting  and  enjoyable 
meeting  on  the  12th,  13th  and  14th  of  October,  in  Nashville.  The  meet- 
ing was  called  to  order  by  the  President,  Dr.  W.  F.  Westmoreland,  of 
Georgia,  at  10  ▲.  m.,  Tuesday,  in  the  comfortable  little  auditorium  of  the 
Tulane  Hotel.  After  prayer  by  Eev.  J.  B.  Hawthorn,  an  Address  of  Wel- 
come was  delivered  as  he  only  can,  by  Hon.  Bob't  L.  Taylor.  Dr.  West- 
moreland replied  to  the  address  of  welcome^  and  then  as  the  first  order  of 
business,  proceeded  to  give  some  yery  excellent  remarks  on  the  subject 
of  carcinoma  of  the  breast,  detailing  Halstead's  operation,  and  calling 
attention  to  the  prime  necessity  of  removing  every  vestige  of  malignant 
growth  or  infection.  The  paper  was  discussed  by  Drs.  Sherwood  Dunn 
and  B.  M.  Cunningham. 

The  other  papers  and  addresses  that  followed  during  the  several  ses- 
sions were  as  follows : 

An  extemperaneous  lecture  on  Psychology,  by  Dr.  J.  B.  Cowan,  of 
TuUahoma,  which  was  discussed  by  Drs.  G.  W.Drake,W.  F.  Westmoreland, 
W.  Frank  Glenn,  Paul  F.  Eve,  Dunn,  and  Wm.  Jas.  Evans. 

A  paper  by  Dr.  Scale  Harris  on  Vaccination,  and  the  Antiseptic  Treats 
ment  of  Small-pox,  as  a  method  of  preventing  pitting  and  secondary  in- 
fection, fever,  etc.  Discussed  by  Drs.  Cunningham,  F.  T.  Smith,  Cowan 
and  Harris. 

The  Pathology  and  Diagnosis  of  Early  Phthisis,  by  Dr.L.  P.  Bar- 
bour, of  Tullahoma;  discussed  by  Drs.  Paul  Paquin,  Dunn,  Boyd, 
Padgett  and  Westmoreland. 

Sero-Therapy  in  Tuberculosis,  by  Dr.  Paul  Paquin,  of  St.  Louis,  Mo., 
in  which  he  said,  "  the  use  of  serum  seems  to  promise  much,  as  all  other 
remedies  have  failed.  Tuberculosis  is  a  mixed  infection,  and,  with  the 
bacilli,  are  found  other  germs.    The  nature  of  the  mixed  infection  should 
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be  determined  bj  the  miorotcope.  ThiB  is  as  important  as  the  use  of  the 
microscope  in  the  earlj  stage.  There  is  no  one  treatment  applicable  to 
all  cases  of  tubercalosis.  In  mixed  infection  the  semm  should  be  pre- 
pared to  meet  the  case.  Hygienic  measures  should  be  employed  and 
climate  considered.  The  altitude  is  of  little  importance."  He  advocated 
hydropathy,  massage  and  dieting.  Sugar,  fruits  and  cream  was  better 
than  cod  liver  oil.  Fish  and  eggs  were  good  food.  Whisky  and  tobacco 
should  be  prohibited. 

Drs.  R.  M.  Cunningham,  L.  B.  Graddy,  J.  A.  Witherspoon  and  L* 
P.  Barbour  discussed  the  paper  at  length. 

The  Causes,  Diagnosis  and  Prognosis  of  Valvular  Diseases  of  the 
Heart  was  the  title  of  the  paper  read  by  Dr.  Hazle  Padgett,  of  Colum- 
bia, Tenn. 

Appendicitis,  by  Dr.  J.  A.  Goggans,  of  Alexandria  City,  Ala. 

The  Relation  of  the  Cause  to  the  Immediate  and  Remote  Results  of 
Fracture,  by  Dr.  R.  M.  Cunningham,  of  Birmingham,  Ala.,  was  discussed 
by  Drs.  Brown,  Murfree,  Padgett  and  Stewart. 

An  address  on  Treatment  of  Cancer  of  the  Rectum,  by  Dr.  J.  M. 
Matthews,  of  Louisville,  Ky.,  was  dbcussed  by  Drs.  Cowan,  Davis  and 
Brown.    . 

Metatarsalgia,  or  Morton's  Painful  Toe,  was  the  title  of  a  paper  read 
by  Dr.  Geo.  S.  Brown,  of  Birmingham,  Ala. 

The  Pathology  of  Functional  Nervous  Diseases,  by  Dr.  F.  X.  Der- 
cum,  of  Philadelphia,  was  the  title  of  a  most  excellent  paper  that  at- 
tracted considerable  attention,  and  was  discussed  by  Drs.  Cowan,  McMur- 
try,  Cunningham  and  Savage. 

The  Application  of  Plaster  Dressing  was  exemplified  by  practical  ap- 
plication by  Dr.  F.  B.  Sloan,  of  Cowan,  and  commanded  favorable  com- 
ment by  Drs.  Duncan  Eve  and  Cunningham.  Dr.  Sloan  placed  a  subject 
in  his  apparatus,  which  consists  of  a  canton-flannel  hammock,  which 
beeomes  a  part  of  the  dressing,  and  proceeded  to  apply  the  necessary 
bandages,  showing  its  advantages  over  the  method  of  suspension  by  the 
neck  in  applying  the  plaster-jacket,  and  its  applicability  in  applying  plas- 
ter dressings  to  the  body  or  lower  extremities. 

The  Treatment  of  Typhoid  Fever  was  read  by  Dr.  John  A.  Larrabee, 
of  liouisville,  Ey.,  in  which  he  advocated  strongly  intestinal  antisepsis, 
commending  highly  the  aromatics,  etc.  It  was  discussed  by  Drs.  Duncan, 
Sutton,  Duggan,  Drake  and  Witherspoon. 

A  paper  on  the  Use  of  the  Cystoscope  in  the  Diagnosis  of  Bladder 
and  Urethral  Diseases  was  read  by  Dr.  W.  R.  Blue,  of  Louisville,  and 
discussed  by  Dr.  W.  F.  Glenn. 

Dr.  W.  D.  Haggard,  Jr.,  of  Nashville,  read  a  paper  on  the  Evolu- 
tion of  Treatment  of  the  Stump  in  Appendicitis,  and  was  followed  by  a 
general  discussion  on  appendicitis,  participated  in  by  Drs.  Davis,  Wither- 
spoon, Frank,  and  Goggans. 

Hysterectomy,  Dr.  Louis  Frank,  of  Louisville,  Ey.,  brought  out  a 
free  discussion,  participated  in  Drs.  McMurty  and  Dunn,  agreeing  with 
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th^  antfaor  in  giving  priority  to  the  abdominal  ronte,  while  Dr.  W.  B. 
Haggard,  Jr.,  was  not  only  enthnsiastic,  but  logical  in  hia  advocacy  of 
the  vaginal  method. 

A  paper  on  Abdominal  Metaboliam,  was  read  bj  Dr.  G.  W.  Drake,  of 
Chattanooga,  and  dlBcussed  bj  Dr.  Cowan. 

Dr.  L.  B.  Graddj  presented  a  patient  on  whom  he  had  operated  for 
Purulent  Infection  of  the  Brain  Due  to  Acute  Inflammation  of  the  Mid- 
dle Ear.  The  history  of  the  case  was  given,  the  operation  detailed,  and 
after  the  patient  was  examined  by  a  number  of  the  gentleman  pres- 
ent, the  case  was  discussed  by  Dra.  Steele  and  Smith. 

A  paper  on  the  Practical  Application  of  the  Microscope  in  Every 
Day  Practice,  by  Dr.  J.  W.  Hooper,  of  New  Site,  Ala.,  elicited  some  very 
witty  and  amusing  remarks  on  the  part  of  Dr.  Cunningham. 

A  Bouquet  of  Remedial  Agencies,  by  Dr.  Jno.  P.  Stewart,  consist^ 
of  the  clinical  reports  of  four  cases  of  nervous  diseases  related  in  a  most 
graphic  an  entertaining  manner  in  which  he  called  marked  attention  to 
the  mental  effects  produced  on  a  patient  as  no  less  essential  than  the  ad- 
ministration of  drugs.  It  brought  up  again  the  subject  of  ptychology,  and 
the  effects  of  mind  over  matter,  materialism,  etc.,  in  which  quite  a  num- 
ber of  those  present  participated. 

A  paper  on  Formaldehyde  as  a.  Disinfectant  was  read  by  Dr.  C.  M. 
Drake,  of  Atlanta,  and  discussed  by  Dr.  Frank  Trester  Smith  and  Dr.  J. 
W.  Hooper. 

Dr.  Drake  introduced  the  following  resolutions,  which  were  adopted: 

Besolved,  that  the  recent  outburst  of  yellow  fever  in  the  South  and 
the  numerous  conflicting  State  and  municipal  quarantine  regulations,  em- 
phasise the  great  need  of  national  quarantine  laws,  which  are  uniform 
and  protective,  and 

Ee9olved,  that  the  Tri-State  Medical  Association,  in  convention  as- 
sembled, urge  upon  the  members  of  Congress  the  need  of  laws  governing 
quarantine  in  the  development  of  cholera,  fever,  small-pox  and  the 
plague. 

The  evening  of  Tuesday  was  spent  by  the  members  at  the  Centennial 
Exposition,  and  also  the  afternoon  of  Wednesday,  where  a  luncheon  ten- 
dered by  the  Nashville  physicians  to  the  visiting  members  at  the  Lion 
Boof  Garden,  was  participated  in  by  about  200  members  and  their  wives. 
Dr.  W.  D.  Haggard,  Jr.,  served  most  admirably  as  toast-master,  and  ex- 
cellent remarks  were  made  by  Drs.  Cowan,  Matthews,  Paquin,  and  others. 

At  the  close  of  the  exercises  on  Wednesday  evening  the  X-Bays  were 
exhibited  by  means  of  a  very  powerful  ^apparatus,  and  broken  bones,  de- 
formities, etc.,  as  well  as  the  outlines  of  the  heart,  and  the  movements  of 
the  diaphragm  were  made  very  apparent. 

The  meeting  altogether  was  a  most  excellent  one;  the  papers  and 
addresses  were  able  and  fully  up  with  the  most  advanced  thought  and 
progressive  ideas  of  the  day,  and  elicited  much  beneficial  discussion  and 
elucidative  comment. 

The  officers  elected  for  the  ensuing  year  were  as  follows:    Preaidenti 
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J.  A.  Goggans,  Alexander  Gitj,  Ala.;  Vice  Preeidents,  Andrew  Boyd, 
Soottaboro,  Ala.;  G.  W.  Drake,  Chattanooga;  C.  M.  Drake,  Atlanta;  Beo- 
retarjy  Frank  Trester  Smithi  Chattanooga;  Treasurer,  George  B.  West, 
Chattanooga,  George  8.  Brown,  of  Bumingham,  was  elected  Chairman  of 
the  Committee  on  Arrangements.  The  next  place  of  meeting:  Birming- 
ham, Ala. 


OBITUABY— WM.  P.  JONES,  M.D.— This  distinguished  physi- 
cian,  true  Christian  gentleman  and  most  reputable  citizen  died,  at  his  res* 
idence  in  this  citj  Saturday,  September  25th,  in  the  78th  year  of  his  age. 
Although  he  had  been  in  failing  health  for  some  time,  he  was  able  to  be 
up  and  about  until  only  a  few  days  before  his  death,  having  attended 
prayer-meeting  on  Wednesday  eyening  preceding  his  death. 

He  was  bom  in  Adair  County,  Ky.,  and  came  to  Nashville  in  1868. 
His  father,  William  Jones,  served  in  the  war  of  1812,  and  was  with  Gen. 
Jackson  at  the  battle  of  New  Orleans.  Dr.  Jones  was  brought  up  on  his 
father's  farm,  and  during  intervals  of  work  devoted  his  time  to  the  study 
of  medicine,  for  which  he  early  showed  a  fondness  and  correct  appre- 
ciation. 

At  the  age  of  20  years  he  entered  the  Louisville  Medical  Institute, 
subsequently  receiving  the  degree  of  M.D.  from  the  Medical  College  of 
Ohio,  at  Cincinnati,  and  from  the  Memphis  Medical  College.  After  sev- 
eral years  of  practice,  he  became  the  editor  of  the  Southern  Journal  of 
Medical  and  Phyeical  Science,  In  1853  he  established  the  Parlor  Viiitor, 
and  edited  it  until  the  war.  In  1858,  in  company  with  Drs.  John  H.  Cal- 
lender,  Thomas  L.  Maddin,  T.  A.  Atchison,  John  P.  Ford  and  others,  he 
assisted  in  organizing  the  Shelby  Medical  College,  in  which  he  was  as- 
signed the  chair  of  materica  medica.  The  Academy  Hospital,  the  first 
established  in  Nashville  after  the  arrival  of  the  Union  forces,  was  put 
under  the  charge  of  Dr.  Jones.  In  1862  he  was  chosen  superintendent  of 
the  Tennessee  Hospital  for  the  Insane. 

Tu  him,  more  than  to  any  other  man,  belongs  the  credit  of  the  estab- 
lishment of  an  insane  asylum  for  the  negro,  the  first  of  its  kind  in  this 
country,  and  possibly  of  its  kind  in  the  world.  It  was  through  his  re- 
peated and  unceasing  efforts  before  the  General  Assembly,  ably  seconded 
by  Judge  £.  H.  East,  President  of  the  Board  of  Trustees,  that  the  appro- 
priation was  finally  made  for  the  establishment  of  the  asylum. 

Dr.  Jones  was  at  one  time  a  member  of  the  City  Council  and  was 
at  one  time  president  of  that  body.  He  has  served  in  the  capacity  of 
director  of  the  First  National  Bank,  of  the  Capital  City  Bank,  of  the 
State  Prison,  and  was  a  member  of  the  State  Board  of  Education,  trustee 
in  three  universities,  and  at  the  time  of  his  death  was  President  of  the 
Facultv  of  the  University  of  Tennessee. 

Throughout  his  long  and  useful  career  he  had  zealously  advocated 
the  right  and  been  active  in  the  promotion  of  everything  which  he  con- 
sidered to  be  for  the  good  of  his  city  and  State.    For  the  passage  of  good 
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billa  bj  the  LegiBlatnre  Dr.  Jones  has  alwftjs  been  readj  to  do  all  in  hb 
power,  and  many  good  laws  have  been  given  to  the  people  of  Tenneaeee 
which  otherwise  might  have  gone  down  in  defeat  had  thej  not  been  cham- 
pioned bj  his  strong  arm. 

In  1878  Dr.  Jones  was  elected  to  the  State  Senate  from  this  conntj 
and  WM  made  chairman  of  the  Public  School  Committee.  In  this  capacity 
he  was  instnimental  in  the  enactment  of  some  of  the  most  hnmane  and 
impcirtant  laws  which  are  on  the  statute  books.  One  of  the  moat  promi- 
nent of  the  laws  passed  while  he  was  chairman  of  the  Educational  Com- 
mittee was  that  which  provides  proper  educational  advantages  for  all  the 
children  of  the  State,  but  separate  schools  for  white  and  colored  children. 

Dr.  Jones  also  introduced  and  secured  the  passage  of  a  bill  which 
provided  {for  the  building  of  two  additional  State  institutions  for 
the  insane,  one  in  the  Eastern  and  one  in  the  Western  Division  of  the 
State.  He  also  introduced  a  bill  providing  for  a  Normal  school  or 
schools  in  this  State,  for  which  aa  appropriation  should  be  made  from  the 
Treasury.  The  bill  failed  of  passage  at  the  time,  owing  to  the  fact  that 
it  called  for  an  appropriation  from  the  Treasury.  Later  his  son-in-law, 
Samuel  Y.  CaldweU,  assisted  in  the  preparation  of  this  bill,  which  was 
the  starting  point  of  the  Peabody  Normal  College. 

Dr.  Jones  was  postmaster  of  Nashville  for  two  terms,  being  first  ap- 
pointed by  Rutherford  B.  Hayes  in  1877.  He  served  for  a  time  under 
four  Presidents.  He  was  a  member  of  the  American  Medical  Association; 
of  the  Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane;  the  American  Association  for  the  Advancement  of  Science, 
and  the  Tennessee  State  Medical  Society. 

For  a  numbors  of  years  he  was  professor  of  Psychology  and  Mental 
Diseases  in  the  Medical  Department  of  the  University  of  Tennessee,  and 
was  President  of  its  faculty  from  the  organization  of  this  school  as  the 
Nashville  Medical  College  and  after  its  connection  with  the  State  Univer- 
sity as  its  medical  department  until  the  day  of  his  death,  and  to  his  ac- 
tive interest,  wise  and  prudent  counsel  and  advice,  much  of  the  success 
of  this  prosperous  and  progressive  school  is  due. 

In  1851  he  was  married  to  Miss  Jane  Elizabeth  Curry  of  this  city, 
who  survives  him,  together  with  the  following  children:  Mrs.  Samuel  Y. 
Caldwell,  Quintard  L.  Jones,  Mrs.  Mary  Bell  Wheeler,  Arthur  Jones, 
Miss  Medora  Jones  and  Miss  Roberta  Jones. 

In  the  death  of  Dr.  Jones  the  city  has  suffered  the  loss  of  one  who 
has  always  been  ready,  by  word  and  deed,  to  promote  every  good  work, 
and  one  who  has  faithfully  and  steadily  endeavored,  with  an  eye  single  to 
the  good  of  others,  instead  of  to  his  own  advantage. 

At  a  meeting  of  the  physicians  of  the  city,  held  in  the  ball  of  the 
Nashville  Academy  of  Medicine,  Sunday,  September  26th,  at  4  p.  m.,  to 
take  action  in  regard  to  the  death  of  Dr.  W.  P.  Jones,  on  motion  Dr.  W. 
D.  Haggard,  Sr.,  was  called  to  the  chair  and  Drs.  Deering  J.  Roberts, 
Duncan  Eve,  Thomas  L.  Maddin,  G.  C.  Savage  and  J.  Bunyan  Stevens, 
was  appointed  to  draw  up  suitable  resolntions.  The  following  were  re* 
ported  and  unanimously  adopted: 
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Whssbas,  The  medical  profession  in  particular,  and  the  citj  of 
Nashville  and  the  State  of  Tennessee  in  general,  have  rarelj  if  ever  sus- 
tained the  lose  of  a  more  reputable,  honorable  and  useful  man  than  our  Iste 
associate,  Dr.  William  Palmer  Jones.  Born  in  Adair  county,  Ky.,  Oct. 
17, 1819,  and  taking  up  his  residence  in  the  capital  city  of  our  State  near- 
ly half  a  century  ago,  his  more  than  three  score  years  and  ten  have  ever 
been  marked  by  repeated  and  continued  evidences  of  every  characteristic 
^  of  a  true  Christian  gentleman.  As  a  practitioner  of  medicine,  as  a  jBur- 
geon  in  charge  of  a  military  hospital,  as  a  superintendent  of  a  great  Htate 
charity  devoted  to  the  care  of  the  most  unfortunate  of  its  cifizens,  as  a 
medical  teacher,  as  a  medical  editor,  as  a  member  of  regular  medical  or- 
ganizations, local,  State  and  national,  as  a  lawmaker  of  his  State,  as  a 
trusted  official  of  the  National  Qovernment,  and  in  his  every  act  and  deed 
in  his  social,  commercial  and  political  intercourse  with  his  fellow-man,  it 
could  be  said  of  him:  "  He  was  an  honest  man."  True  to  his  convic- 
tions as  to  what  was  right,  but  not  obtrusive  or  offensive  in  their  defense 
and  support,  kindly,  genial  and  courteous,  modest  and  humane,  generous, 
sincere,  warm-hearted  and  charitable,  his  public  and  private  life,  his 
daily  walk  at  home  and  abroad  throughout  his  long  and  useful  career, 
are  most  worthy  of  emulation;  therefore,  be  it 

Baolvedf  That  in  tendering  to  his  bereaved  relatives  and  friends  our 
most  sincere  sympathies,  we  couple  them  with  the  kindly  assurances  of 
our  highest  esteem  for  our  former  associate,  and  our  firm  belief  that  as 
for  him 

'*  The  strife  is  o'er,  the  battle  done; 
The  victory  of  life  is  won ; 
The  song  of  triumph  has  began. " 

It  was  moved  and  adopted  that  a  copy  be  furnished  the  family  of  the 
deceased,  and  that  the  city  papers  and  medical  journals  be  requested  to 
publish  the  same. 

Appropriate  and  touching  remarks  on  the  life  and  character  of  the 
deceased  were  made  by  Drs.  Paul  F.  Eve,  W.  A.  Atchison,  Jas.  P.  Gray, 
and  Thomas  L.  Maddin. 

The  Faculty  of  the  Medical  Department  of  the  University  of  Ten- 
nessee adopted  suitable  resolutions,  which  were  published  in  the  city 
papers. 


Solubility  that  is  Solubility. — "  If  it's  a  pill  made  by  William 
B.  Warner  &  Co.  it's  soluble."  There  are  only  a  few  words  in  the  above 
sentence,  yet  they  are  words  which  will  impress  all  who  read  them.  The 
theme  is  not  a  new  one.  The  name  "Warner"  has  long  had  the  word 
"solubility"  intimately  associated  with  it.  While  we  congratulate 
Messrs.  Wm.  B.  Warner  A  Co.  Upon  the  perfect  preparations  bearing 
their  name,  we  cannot  but  state  we  do  not  see  why  they  should  not  be 
perfect.  Forty -one  years  in  business  constitutes  a  period,  during  which 
a  progressive  house  should  be  able  to  give  to  the  profession  perfect  prep- 
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arations.  Tbe  pills  made  thirtj  yean  ago  and  exhibited  at  the  American 
Medical  Contention,  in  Philadelphia,  proved  to  be  aa  perfect  and  solnble 
aa  the  daj  the/  were  made.  The  following  ia  suggeatiTe  that  Mewn* 
Wm.  B.  Warner  A  Co.  haye  been  verj  snccesafnl. 

LiBSBTY,  Ohio,  Jnne  9th,  1897. 
MJB88R8.  Wm.  B.  Warhbb  &  Co.,  Philadelphia. 

Chntlemen : — ^Last  winter  I  unearthed  a  small  vial  of  your  Aloin  Gran- 
ules that  bj  chance  had  been  stowed  away  for  twelve  years.  Having  al- 
ways used  your  Aloin  Granules  in  my  practice  I  of  course  used  these, 
and,  as  far  as  I  could  determine,  they  were  as  ^/ieient  a*  ihe  day  they  were 
made.  I  tried  them  on  myself  several  times  with  results  as  good  as  could 
be  wished  for.    I  have  kept  a  few  as  a  curiosity.    They  are  O.  E. 

Very  truly,  J.  H.  Apair. 


Non-Descriptive. — ^The  practitioner  frequently  comes  in  contact 
with  women  whose  ailment  is  non-descriptive;  they  are  depressed,  have 
forebodings,  and  feel  that  their  entire  system  is  out  of  order,  ner?e8  com- 
pletely unstrung,  pains,  aches,  and  a  general  feeling  of  lassitude  and 
debility.  The  physician  being  unable  to  perceive  any  positive  symptoms 
indicating  other  than  a  normal  condition,  although  he  recognises  some- 
thing must  be  done  to  satisfy  his  patient  until  he  is  able  to  locate  the 
cause.  In  such  non-descriptive  cases  Dioviburnia  combined  with  Neuro- 
sine  will  usually,  after  a  week  or  ten  days,  give  entire  relief. 

K    Neurosine ^ii 

Dioviburnia Jiv 

M.    Sig.:    Tablespoonful  in  wineglass  of  water  every  three  hours. 

There  can  be  no  detrimental  after-effects,  as  neither  of  these  pro- 
ducts contain  any  opium  or  other  deleterious  drugs. 


Braunschweioer  Mumhb  is  one  of  the  best  liquid  malt  extracts 
we  have  ever  tried.  It  is  exceedingly  palatable  as  well  as  nourishing, 
containing  only  a  very  limited  percentage  of  alcohol — ^yet  it  is  a  mild 
stimulant  and  will  be  tolerated  by  tbe  weakest  stomach,  and  comes  into 
play  with  most  satisfactory  results  in  acutes  diseases,  and  chronic  condi- 
tions when  solid  food  is  not  admissible.  Try  it  in  your  cases  of  impaired 
digestion,  insomnia,  and  want  of  nerve-force  from  over- work. 


Doctor: — ^Yon  want  the  facts  about  hypnotism. 

You  want  to  test  suggestive  therapeutics. 

Yon  want  The  Hyp7U)tic  Ma^anne,  10  cents  a  copy,  $1  a  year,  inclad- 
ing  preminm  book  on  "  Suggestive  Therapeutics."  Psychic  Publishhtq 
Co.,  56  Fifth  Ave.,  Chicago. 
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The  RxiiTEF  of  Pain  is  the  title  of  «  little  pamphlet  issued  by  Dr. 
W.  B.  Hayden  that  is  well  worth  reading.  A  postal  card  request  mailed 
to  The  New  York  Pharmaceutical  Co.,  Bedford  Springs,  Mass.,  will  no 
doubt  cause  it  to  be  sent  to  you. 


EvEET  PHYSICIAN  who  UBOs  electricity  should  send  for  a  copy  of  The 
^eetrO'TherapUtf  a  monthly  journal  devoted  to  electro-therapeutics  for  the 
general  practitioner.  Write  the  editor,  Wm.  F.  Howe,  M.D.,  Indianap- 
olis, Ind.,  mentioning  this  journal  and  he  will  send  you  sample  copies 
gratis. 


NoTwiTHSTANDiKo  the  large  number  of  Hypophosphites  on  the  mar- 
ket, it  is  quite  difficult  to  obtain  a  uniform  and  reliable  Syrup.  "  Bobin- 
son's''  is  a  highly  elegant  preparation,  and  possesses  an  advantage  over 
some  others,  in  that  it  holds  the  various  salts,  including  Iron,  Quinine, 
and  Strychnine,  etc.,  in  perfect  solution,  and  is  not  liable  to  the  forma- 
tion of  fungous  growths. 


^eviewH  md  j§aoh  ^atms. 


Tuberculosis  of  the  Qenito-Ubinary  Organs,  Male  and  FbmaiiB. 
By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery  and  Clinical 
Surgery,  Bush  Medical  College;  Attending  Surgeon  to  Presbyterian 
Hospital;  Surgeon-in-Chief  to  St.  Joseph's  Hospital,  Chicago.  Illus- 
trated, 8vo.,  cloth,  pp.  317;  price,  |3  net.  W.  B.  Saunders,  925 
Walnut  Street,  Philadelphia,  Publishers.    1897. 

This  most  excellent  volume,^  filliDg  a  gap  in  medical  litera- 
ture, will  be  appreciated  by  all  who  desire  a  logical  statement  of 
facts  and  a  practical  exemplification  of  clinical  results  and  expe- 
rience in  a  special  class  of  diseases  involving  the  genito*urinary 
organs,  frequent,  distressing,  and  only  too  often  fatal.  Especial 
attention  has  been  given  to  the  symptoms,  pathology,  diagnosis, 
and  medical  and  surgical  therapeutics;  the  latter  being  at  pres- 
ent in  a  far  from  satisfactory  state,  the  opinions  and  views  of 
observers  of  large  experience  are  liberally  quoted,  to  which  are 
added  the  results  of  the  author's  wide  clinical  observation. 

It  is  in  every  way  a  practical  and  comprehensive  work,  and 
will  add  to  the  well-earned  reputi^tioQ  pf  its  able,  earnest  and 
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ind^tatigable  author,  and  ia  quite  in  keeping  with  his  clAssioal 
contributions  in  other  fields  of  surgical  pathology  and  progress. 
The  printing— clear,  large  type,  paper  and  binding  are  first-class 
in  every  respect,  and  the  illustrations  are  to  be  especially  com* 

■ 

mended. 

Atlas  axd  Essxntials  of  Bactbbioloot.  By  Prof.  K.  B.  Lxh^asv, 
Wanbnrg,  and  Dr.  Budolv  Neumakn.  Sixty-three  Chromo-Litho- 
graphic  Plates,  comprlBing  658  Separate  Figures,  with  Explanatory 
Text  Facing  Plates,  and  128  page  Treatiae.  lUnstrated.  Moslin, 
18.00,  net.    New  York:    WnxiAx  Wood  ajtd  Gompaht. 

In  the  original  prospectus  of  the  excellent  series  of  Hand 
Atlases,  issued  by  Messrs.  Wm.  Wood  A  Co.,  this  yaluable  con- 
tribution was  not  included,  and  it  comes  as  a  most  agreeable 
surprise,  being  as  it  is,  fully  in  keeping  with  its  five  preceding 
volumes,  with  which  it  is  uniform  in  size  and  style.  The  chrome- 
lithographic  plates  are  marvelous  in  beauty,  and  their  scientific 
faithfulness  to  nature  is  vouched  for  by  the  eminent  medical 
specialists  under  whose  direct  supervision  they  have  been  exe- 
cuted. The  descriptive  matter  of  each  plate  is  printed  on  the 
page  facing  it;  and  the  one  hundred  and  twenty-eight  pages  fol- 
lowing, giving  a  condensed  yet  practical  and  thorough  treatise 
on  bacteriology,  will  make  it  indispensable  to  bacteriologists,  to 
whom  it  will  prove  a  reliable  hand-book  as  well  as  atlas. 

LxcTUBBs  ON  THx  Maxabial  Fxvebs.  By  William  Sidney  Thayer, 
M.D.,  Associate  Professor  of  Medicine  in  the  Johns  Hopkins  Uni- 
versity, 8  TO.  cloth;  pp.  826.  D.  Apflbton  &  Co.,  Publishers,  New 
York,  1897. 

That  Dr.  Thayer  is  quite  in  keeping  with  the  array  of  talent 
that  is  clustering  around  this  young  but  already  famous  univer- 
sity is  quite  manifest  in  the  excellent  treatise  he  has  just  sub- 
mitted.to  the  profession.  The  series  of  nine  lectures  give  a  most 
thorough,  correct,  lucid  and  up-to-date  statement  of  the  various 
forms  of  malaria.  His  careful  and  painstaking  labor,  together 
with  his  practical  elucidation  of  the  entire  subject  of  malaria  can 
but  command  the  universal  admiration  of  his  friends,  to  whom 
will  be  added  many  others  by  this  venture  into  the  field  of  med- 
ical  literature.  The  three  beautiful  plates  illustrating  the  germ 
of  malaria  are  perfect  specimens  of  art,  and  will  add  no  little  to 
the  value  of  the  work. 
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The  Doctor  will  kindly  read  a  history  of  the  case  first,  and  we 
will  use  that  as  a  model  to  discuss  the  surgery  of  the  gall  tracts. 
Dr  Haggard  here  read  the  history  of  a  case  of 

Gall-Stonbs,  Cholbcystotomy,  and  Existing  Biliary 

Fistula* 

*'  Mrs.  B.,  aged  26  years,  married  fifteen  years,  four  children , 
youngest  four  years  old.  About  three  and  one-half  years  ago 
she  was  seized  with  a  colicky  pain  in  the  epigastric  and  right 
hypochondriac  region,  which  was  reflected  to  the  right  shoulder- 
blade.  The  abdomen  waa  swollen  and  tender,  succeeded  by  a 
tender  enlargement  in  the  right  lumbar  region  as  large  as  a  closed 
ffst  that  increased  and  diminished  in  size  as  the  recurrent  colicky 
attacks  came  and  went.  For  six  months  the  patient  was  only 
able  to  walk  by  stooping  over.  She  wore  turpentine  and  vinegar 
stupes  constantly  for  a  year.  Two  years  ago  had  an  attack  of 
jaundice  lasting  nearly  three  weeks.  She  was  confined  to  bed 
part  of  this  time  by  a  constant  colic.  She  has  had  numerous 
attacks  of  colic,  without  jaundice,  since. 

May  llth,  1897  I  made  an  abdominal  section  over  the  most 
prominent  part  of  the  tumor.  The  peritoneum  was  opened  to 
the  inner  side  of  the  tumor.  It  had  been  variously  diagnosed  as 
appendicitis,  sarcoma  of  kidney,  and  suppurative  disease  of  kid- 
ney. The  gall-bladder  was  found  elongated  and  adherent,  was 
opened  and  a  number  of  gall-stones  (12)  removed.  The  stones 
were  imbedded.  The  gall-bladder  was  sutured  to  the  edges  of 
the  incision  and  packed  with  gauze.  No  attack  of  colic  since. 
Fistula  has  been  open  five  months.  The  stools  are  clay- colored 
and  pasty.     She  has  lost  no  weight." 

Dr.  Murphy:  This  patient,  gentlemen,  had  colic  three 
years  ago.  The  colic  disappeared;  she  had  a  number  of  recur- 
rences, until  about  two  years  ago  when  she  had  a  more  severe  colic 
than  she  had  had  before.  The  last  attack  was  followed  by  jaun- 
dice. Tha  colic  continued  for  three  weeks  with  remissions;  the 
jaundice  was  present  during  that  attack.  The  jaundice  disap 
peared;  there  was  no  further  colic  for  a  number  of  months;  then 
she  had  a  recurrence  of  the  pain,  with  no  recurrence  of  the 
jaundice,  as  I  understand  the  history.  What  does  that  mean? 
What  significance  has   that   history?     Let  VS  analyze:    The 
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patient  compIaiDed  of  pain.  Where?  In  the  right  side.  The 
colic  was  followed  by  nausea  and  vomiting,  still  the  patient  had 
colics  for  a  year  before  she  became  jaundiced.  How  could  the 
patient  be  troubled  for  a  year  with  gall-stones  without  jaundice? 
This  leads  to  a  very  important  point,  and  to  one  that  is  most 
difficult  for  the  medical  profession  to  appreciate;  that  is,  that 
colics  are  very  much  more  common  without  jaundice  than  with 
jaundice.  In  nearly  eighty  per  cent,  of  the  gall-stone  cases  that 
I  have  operated  on  jaundice  has  not  been  a  symptom  at  any  stage 
of  the  disease.  Not  only  are  the  attacks  of  colic  more  common 
without  icterus,  but  in  the  greater  percentage  of  cases  we  never 
have  jaundice;  this  is  elucidated  by  a  consideration  of  the  ori- 
gin of  the  gall-stones  themselves. 


o.  Neck  of  the  gU-bladder  or  beginning  of  cystic  duct;  6.  Hepatic 
duct;  c.  Common  duct;  d.  Ampulla  of  Vater,  entrance  of  common  duct 
into  the  intestine* 

We  have  gall-stones  formed  where?  (Here  Dr.  Murphy 
illustrated  his  remarks  by  sketches  on  the  blackboard.)  Gall- 
stones are  formed,  I  believe,  almost  exclusively  in  the  gall-blad- 
der; we  may  make  the  statement  that  gall-stones  are  formed  in 
thfc  gall-bladder.  Occasionally  we  find  gall-stones  in  the  liver, 
but  that  is  exceptional;  more  frequently  we  find  gall-stones  in 
the  hepatic  duct;  when  there  the  gall-stones  have  passed  down 
through  the  cystic  duct  from  the  gall-bladder,  and  have  been 
forced  by  the  contraction  of  the  gall-bladder  into  the  hepatic 
daot,    W©  will  take  it  for  granted,  for  this  discussion,  that  the 
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great  majority  of  gall-stones  are  formed  within  the  gall-bladder. 
They  are  composed  principally  of  cholesterin,  a  product  of  cel- 
lular metamorphosis  from  the  desquamated  epithelium  of  the 
mucosa  of  the  gall-bladder. 

Where  do  gall-stones  produce  the  primary  symptoms  ?  At 
the  seat  of  their  formation  in  the  gall-bladder.  Here  they  set 
up  a  certain  amount  of  irritation  and  catarrhal  exudation.  For 
an  indefinite  time  they  are  inert  and  mould  their  forms  to  each 
other  in  a  smooth  mass.  After  they  are  disturbed  they  cause 
additional  secretion  and  are  forced  by  it  into  the  duct. 

The  current  of  the  bile  is  first  down  the  hepatic  duct»  and 
then  a  small  quantity  of  it  turns  back  up  the  cystic  duct  into 
the  gall-bladder.  Only  a  few  drops  of  bile  in  the  neck  of  the 
gall-bladder  change  daily;  the  bile  in  the  remaining  portion  of 
the  gall-bladder  does  not  change;  it  is  practically  stationary. 
When  the  gall-stones  are  situated  in  the  gall-bladder  why  should 
they  pass?  By  the  irritation  of  the  gall-stones  we  have  pro- 
duced a  catarrhal  inflammation  and  increased  exudation;  the 
accumulation  of  these  exudates  distend  the  gall-bladder  and  pro- 
duce an  exit  current,  finally  forcing  the  gall-stones  into  the 
cystic  duct.  As  the  gall-stone  is  forced  into  this  duct,  it  pro- 
duces colic.  Is  that  colic  accompanied  by  jaundice?  That 
depends  upon  how  far  it  is  propelled.  When  it  is  propelled 
through  the  cystic  duct  to  the  junction  of  the  cystic  and  hepatic 
ducts,  and  on  into  the  common  duct,  so  that  it  produces  an 
obstruction  of  the  current  of  the  bile  from  the  liver,  then  it 
causes  jaundice,  and  not  until  then. 

What  is  the  clinical  course  with  cystic  duct  obstruction  ?  If 
gall-stones  of  considerable  size  are  impacted  in  the  cystic  duct, 
say  three-eighths  of  an  inch  in  diameter,  they  dilate  the  duct,  and 
the  gall-bladder  assumes  a  balloon  shape.  As  it  enlarges  at  the 
position  where  the  stone  is  impacted  in  the  neck  the  gall-stone 
drops  out  of  the  neck  of  the  cystic  duct  and  falls  back  into  the 
gall-bladder,  and  the  attack  subsides.  That  is  the  course  in  a 
typical  attack  where  the  gall-stone  is  impacted  in  the  cystic  duct 
or  the  neck  of  the  gall-bladder,  and  does  not  pass  beyond  that. 
These  attacks  are  never  accompanied  by  jaundice.  This  is  the 
variety  from  which  this  patient  suffered  the  first  years  of  her 
illness.    Her  symptoms  during  an  attack  were  pain  in  the  epi- 
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gastrium,  nausea,  vomiting,  sensitivenesB  over  the  gall-bladder, 
particularly  with  pressure  on  deep  inspiration;  temperature  99} 
to  100^;  pulse  less  frequent  than  normal.  After  severe  vomit* 
ing  the  pain  usually  ceased,  but  the  tenderness  remained  for  a 
day  or  two. 

After  repeated  attacks  of  this  character  we  finally  have  a 
thickening  of  the  mucosa  and  eventually  an  infection — an  auto- 
infection — an  infection  through  the  circulation,  or  through  the 
bile,  but,  I  believe,  more  frequently  t)irough  the  circulation; 
with  this  infection  there  is  a  rapid  increase  in  the  secretion  in 
the  gall-bladder. 

How  can  we  make  the  diagnosis  of  gall-stones  in  the  gall- 
bladder? When  the  gall-stones  are  in  the  gall-bladder,  after 
infection  of  a  severe  degree,  the  patient  is  attacked  with  a  mild 
colic;  this  colic  is  usually  of  short  duration — ^two  or  three  hours. 
It  is  preceded  by  a  chill  and  accompanied  by  local  tenderness. 
If  the  infection  be  of  a  mild  degree  the  temperature  will  not 
exceed  99.6^,  while  in  severe  cases  with  gangrene  I  have 
observed  it  106^  The  tongue  is  coated,  the  abdomen  tympanitic, 
and  all  the  symptoms  of  a  severe  infection  are  present.  There 
is  a  tumor  often  as  large  as  a  child's  head;  this  is  very  sensitive 
and  pain  is  greatly  increased  on  inspiration.  These  cases  are 
typical  and  to  the  accustomed  eye  readily  recognized.  After  a 
little  experience  a  diagnosis  of  gall-stone  obstruction  in  the  cys- 
tic duct  can  be  recognized  just  as  readily  as  in  the  common  duct. 

The  one  which  I  have  described  is  the  most  common  type, 
and  when  the  stone  passes  down  into  the  common  duct  we  have 
associated  with  the  above  symptoms  jaundice.  The  duct  dilates, 
and  the  gall-stone  passes  along  until  it  comes  to  the  ampulla  of 
Vater,  where  it  is  frequently  held  for  a  long  time.  I  will  indi- 
cate it  at  this  position,  at  the  entrance  of  the  duct  into  the  intes- 
tine. When  the  gall-stone  is  lodged  in  this  position  you  will 
have  no  colic;  but  if  this  gall-stone  is  changing  its  position,  that 
is,  advancing  in  the  duct,  colic  will  be  present.  Colic  is  not  the 
manifestation  of  distension  and  retention  of  fluids  behind  the 
calculus,  but  a  manifestation  of  excessive  dilatation  producing 
the  onward  movement  of  a  calculus,  or  a  foreign  body,  within  a 
duct  or  tract;  is  must  be  moving;  it  must  be  changing  position 
to  produce  colic.    This  accounts  for  the  fact  that  this  patient 
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had  had  the  symptom  of  jaundice  for  three  weeks,  while  the  colic 
was  present  only  a  very  small  fraction  of  the  time,  still  the 
patient  had  colic  every  time  the  calculus  changed  its  position  in 
the  common  duct.  In  investigating  cases  of  protracted  jaundice 
great  care  should  be  exercised  in  determining  the  presence  or 
absence  of  colic  as  an  initial  symptom,  as  it  always  occurs  pri- 
marily when  the  obstruction  is  due  to  gall-stones.  As  soon  as 
the  gall-stone  becomes  arrested  in  a  position  in  the  duct,  a  por- 
tion of  the  bile  passes  by,  but  sufficient  is  retained  to  produce 
the  icterus.  We  have  another  symptom  occasionally  in  this 
class  of  cases,  and  it  is  a  very  unpleasant  and  unfavorable  one, 
viz.:  chills  and  fever.  When  the  gall-stone  becomes  arrested  in 
the  lower  part  of  the  bile  channel,  in  the  neighborhood  of  the 
intestine,  there  is  produced  at  the  position  where  it  is  arrested  an 
ulceration  of  the  mucosa  of  this  portion  of  the  bile  tract.  The 
tract  is  particularly  rich  in  lymphatics,  and  as  soon  as  ulceration 
ensues  there  is  a  rapid  absorption  with  manifestations  of  infec- 
tion. Then  the  patient  has  his  typical  chill  and  fever,  every 
two,  three,  seven,  ten  or  twenty  days;  he  has  this  '' malignant 
type  of  malaria,"  or  <<  malignant  jaundice,"  as  clinicians  for- 
merly called  it.  All  the  time  he  is  having  these  chills  he  is  free 
from  colic.  I  recently  had  a  case  of  this  class  from  Kansas 
which  terminated  fatally.  He  had  been  jaundiced  for  eighteen 
months  and  had  had  chills  and  fever  for  five  months.  He  had  a 
chill  every  two  days  while  in  Chicago  before  the  operation;  after 
the  chill  he  would  have  a  temperature  of  105^  to  105.5^,  and 
his  pulse-would  reach  140;  he  had  all  the  septic  manifestations 
of  ulcer  of  the  common  bile  duct,  even  to  secondary  abscesses 
and  purpura.  I  performed  a  cholecystotomy  for  drainage, 
removing  the  stones  from  the  gall-bladder.  There  was  a  contin- 
uation of  the  same  symptoms,  t.  6.,  pyemic,  that  originated  in 
the  duct  from  the  impacted  gall- scones  which  took  place  a  year 
and  a  half  preceding  the  time  I  saw  him.  During  the  jaundice 
the  patient  did  not  have  a  single  colic.  The  gall-stone  was 
located  in  the  san^e  position  and  had  produced  an  ulceration,  but 
no  colic.  He  died  five  days  after  operation.  Post  mortem  was 
not  permitted. 

In  this  patient  here,  after  three  weeks  of  jaundice  two  years 
ago,  the  gall-stone  was  passed.    Shortly  after  she  again  began 
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to  have  gastric  disturbanoe  and  ^'gastralgia,"  a  diagnosis  usuallj 
made  in  gall-bladder  colic  not  accompanied  by  jaundice ;  with 
cholecystitis  most  all  of  the  patients  suffer  from  gastric  distur- 
bances, and  occasionally  vomit.  These  symptoms,  with  the 
absence  of  jaundice  lead  to  a  diagnosis  of  gastralgia  or  bilious- 
nesS|  and  the  diagnosis  is  confirmed  by  the  patient  feeling  better 
after  vomiting.  What  takes  place  with  this  vomiting  7  I  will 
illustrate  it  by  a  case  I  treated  in  my  earlier  experience — a  close 
relative  of  mine.  I  had  an  excellent  opportunity  to  watch  and 
study  it  every  day.  She  would  have  a  cramping  pain  in  the 
right  hypochondriac  region;  it  continued  for  an  hour  and  a  half. 
The  temperature  would  reach  99.5^  or  100.5^;  she  would  then 
have  vomiting,  after  which  the  pain  and  temperature  would  sub- 
side, but  the  soreness  would  remain.  If  I  examined  the  patient 
before  vomiting  I  could  feel  distinctly  below  the  margin  of  the 
rib  an  excessively  tender  and  tense  tumor^  and  as  soon  as  the 
vomiting  passed  away  the  tumor  disappeared  and  the  tenderness 
diminished,  showing  that  the  tension  had  passed  off,  and  that 
the  contents  of  the  gall-bladder  had  dilated  it  sufficiently  to 
allow  the  secretion  to  pass  by  the  stone  in  the  manner  previously 
described.  This  patient  had  a  number  of  large  calculi,  and  they 
kept  dilating  the  cystic  duct  until  these  calculi  were  almost  down 
to  the  junction  of  the  cystic  with  the  hepatic  duct,  as  was 
found  in  operation.  The  calculi  numbered  five  and  averaged 
seven-eighths  of  an  inch  in  diameter. 

We  can  see  that  we  have  gall-stones  producing  symptoms  in 
three  different  positions:  First,  we  have  them  producing  symp- 
toms when  they  remain  in  the  gall-bladder  and  when  they  become 
impacted  in  its  neck.  Second,  producing  symptoms  more 
severe,  giving  colic  of  a  typical  character,  and  not  accompanied 
by  jaundice  when  the  gall-stone  remains  in  the  cystic  duct. 
Third,  we  have  them  producing  symptoms,  as  far  as  the  gall- 
tract  is  concerned,  when  they  are  always  associated  with  jaun- 
dice. Many  times  they  will  ulcerate  through  the  walls  of  the 
gall-bladder,  cystic  or  common  duct  into  the  intestine  or  stom- 
ach. Where  very  large  calculi  are  passed  this  is  the  method  of 
entrance  into  the  bowel,  and  often  these  cases  are  not  associated 
with  icterus. 

Now  what  is  jaundice  7    What  does  jaundice  signify  in  con- 
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nectioD  with  diseases  of  the  liver;  i.  e.,  in  associfition  with  for- 
eign  bodies  in  the  gall-tracts?  Colic  followed  by  jaundice  is 
always  produced  by  a  foreign  body.  A  typical  colic  accompa- 
nied by  jaundice  means  what?  It  does  not  mean  catarrh  of  the 
bile  duct;  it  does  not  mean  a  compression  of  the  common  duct 
from  without,  as  pressure  from  a  carcinoma  of  the  head  of  the 
pancreas;  it  does  not  mean  a  closure  of  the  bile  duct  from  a 
cicatricial  contraction;  it  means,  each  and  every  time,  a  foreign 
body — either  a  polypus  or  a  gall-stone,  and  we  might  say  a  gall- 
stone, because  polypus  is  so  extremely  rare.  As  long  as  the 
gall-stone  is  moving  there  is  no  elevation  of  the  temperature  to 
speak  of.  It  is  when  it  becomes  arrested,  or  when'it  has  parsed 
and  is  followed  by  that  peculiar  and  malignant  type  of  ascend- 
ing infection  of  the  bile  channels,  acute  infection,  cholangitis, 
or  **  acute  infective  jaundice." 

With  this  the  patient  dies  in  four  or  five  days  from  the  acute 
infection  of  the  bile  tracts.  Gallstones  locate  in  the  hepatic 
duct  or  its  bifurcations  are  usually  not  accompanied  by  colic.  It 
is  formed  usually  in  the  small  ramifications  of  the  hepatic  duct, 
often  producing  an  intra- hepatic  cyst,  and  is  rarely  associated 
with  icterus.  Can  we  make  a  diagnosis  of  these  various  condi- 
tions? Yes.  The  diagnosis  of  gall-stones  is  just  as  easily  and, 
I  might  say,  just  as  postively  made,  if  we  see  the  patient  in  the 
attack,  as  the  diagnosis  of  a  simple  case  of  appendicitis;  which, 
I  think,  is  one  of  the  easiest  in  abdominjal  surgery. 

Is  it  possible  to  recognize  the  gall-bladder  through  the  ab. 
dominal  wall  in  the  majority  of  cases?  By  its  size,  no.  I  say  no, 
because  in  about  eighty  per  cent  of  the  cases  there  is  a  contrac- 
tion of  the  gall-bladder,  and  in  the  other  twenty  per  cent,  it  is 
the  normal  size  or  enlarged.  What  are  the  conditions  that  pro- 
duce the  enlargement,  and  what  the  contraction  ?  Ab  the  result 
of  the  infection  that  accompanies  the  gall-stone  in  the  gall-blad- 
der there  is  a  peri-cholecystitis  produced  and  adhesion  of  intes- 
tines and  omentum  takes  place  and  forms  quite  a  tumor,  though 
the  gall-bladder  may  be  contracted.  When  a  large  calculus  is 
impacted  in  the  neck  or  cystic  duct  there  is  retention  and  grad- 
ual distention  of  the  gall-bladder  so  as  to  hold  a  pint  or  more  of 
fluid.  In  mild  infection  there  is  infiltration  and  cicatricial  for- 
mation in  the  mucosa,  the  gall-biadder  wall  becomes  thickened, 
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as  I  picture  it  here,  this  newly-formed  connective  tissue  con- 
tracts so  that  we  find  the  gall-bladder  in  eighty  per  cent,  of  these 
cases  diminished  in  size  and  frequently  hugging  down  on  the 
calculi.  I  have  seen  the  gall-bladder  in  one  case  as  small  as  my 
little  finger;  this  patient  had  had  the  signs  of  inflammation  of 
the  gall-bladder  and  the  history  of  four  years'  illnesb  with  chol- 
'elithiasis  in  all  its  various  forms.  Now  that  it  is  a  feature  of 
the  gall-bladder  to  be  contracted,  how  can  it  be  recognized  ?  We 
cannot  locate  it  when  in  its  normal  condition,  as  it  is  not  sensi- 
tive; it  is  that  sensitive  spot  which  may  be  felt  when  the  hand 
is  well  under  the  costal  arch  and  the  patient  takes  a  full  breath 
and  forces  it  down,  that  we  can  estimate  exactly  its  location. 
Furthermore,  if  we  feel  the  induration  in  the  neighborhood 
of  the  gall-bladder,  are  we  justified  in  assuming  that  this  indu- 
ration is  an  enlarged  gall-bladder  ?  No.  In  a  great  majority  of 
cases,  in  acute  attacks,  there  is  a  matting  together  of  intestines, 
colon,  duodenum  and  omentum,  which  make  up  this  mass 
around  the  gall-bladder  in  their  efforts  to  protect  the  peritoneum. 
It  may  extend  down  to  the  umbilicus.  This  is  no  criterion, 
whatever,  as  to  the  size  of  the  gall-bladder  in  that  individual 
case. 

I  recall  a  patient  whom  I  saw  in  the  first  attack  she  had  ever 
had  of  gall-stone  colic.  There  was  complete  destruction  of  the 
gall-bladder  within  48  hours  from  the  onset  of  symptoms.  It 
was  gangrenous  and  had  separated  partially  from  the  cystic  duct. 
It  was  removed  as  a  grangenous  mass.  The  intestines  had  mat- 
ted around  it  and  prevented  a  general  peritonitis.  The  absence 
of  jaundice  in  this  case  is  one  of  the  negative  general  signs  of 
the  condition.  It  is  one  of  great  value,  as  it  leads  to  the  diag- 
nosis. If  the  patient  has  a  very  high  temperature,  with  local 
tenderness,  and  jaundice  is  absent,  in  the  male  and  particularly 
in  the  female,  it  is  caused  by  gangrene  and  a  severe  infection  of 
the  gall-bladder,  and  must  have  immediate  relief.  If  the  tem- 
perature be  low  the  demand  for  immediate  relief  does  not  ex- 
ist, as  it  is  then  merely  a  catarrhal  condition  or  a  mild  infection 
of  the  gall-bladder. 

What  will  be  the  treatment  of  a  case  of  choleithiasis?  That 
depends  upon  the  symptoms.  A  patient  may  have  an  attack  of 
gall-stone  colic  to-day,  and  may  not  have  another  for  one,  two, 


49d  OBiaiKAL  COKMUKICATIONB. — ^M0BPHV. 

three,  or  even  ten  years.  What  does  that  signify?  If  the 
patient  has  had  a  jaundice  with  the  attack  she  has  passed  a  gall- 
stone. If  the  patient  has  had  an  attack  without  the  jaundice 
she  has  not  passed  the  gall-stone,  and  it  is  useless  to  be  expect- 
ing to  find  it  in  the  feces.  Furthermore,  if  the  patient  has 
passed  one  gall-stone,  that  is  no  indication  that  she  has  passed 
all  the  gall-stones  that  are  in  the  gall-bladder:  the  patient  will 
likely  have  a  subsequent  attack.  In  the  treatment  of  these 
cases  we  must  consider  the  ultimate  result:  The  longer  the  gall- 
stones remain  in  the  gall-bladder  the  greater  the  pathologic 
changes,  and  the  greater  the  danger  to  the  patient  in  removing 
them.  If  gall-stones  are  removed  in  the  early  stage  of  the  at- 
tack, before  the  patient  has  become  jaundiced,  I  believe  that 
the  mortality  will  be  as  low  as  1  per  cent.  The  mortality  with 
and  without  jaundice  in  cholecystostomy  by  means  of  the  but- 
ton is  one  death  in  42  cases,  or  2.3  per  cent.  If  we  can  perform 
an  operation  with  such  a  small  mortality  that  will  relieve  the 
suffering,  not  only  from  colic,  but  the  continued  and  repeated 
gastric  attacks,  absorption  of  the  infected  material,  irritation  of 
the  gall-stones  within  the  gall-bladder,  it  is  our  duty  to  act 
promptly  before  the  more  grave  pathologic  changes  ensue.  What 
would  be  the  course,  supposing  that  these  gall-stones  remained 
in  the  gall-bladder?  Eventually  they  would  tend  to  the  produc- 
tion of  other  pathologic  conditions.  The  great  majority  of  in- 
fections of  the  bile  and  liver  are  sequences  of  irritation  by  the 
gall-stones,  as  are  also  the  malignant  diseases.  I  was  stimulated 
to  the  work  in  this  direction  by  two  of  my  particular  friends 
being  attacked  with  carcinoma  of  the  liver  and  gall-bladder 
after  a  history  of  cholelithiasis  of  six  and  eight  years  respec- 
tively. 

The  history  of  carcinoma  of  the  liver  and  bile  channels  shows 
that  the  great  majority  of  the  cases  have  gall-stones  at  the  time 
of  death,  and  the  dfferent  pathologic  changes  indicate  that  they 
had  been  there  for  a  long  time.  Therefore,  we  must  not  be  sat- 
isfied when  we  have  made  a  diagnosis  that  gall-stones  are  present 
in  the  gall-bladder  to  have  that  patient  pass  from  our  observa- 
tion because  she  is  relieved  of  the  symptom  of  colic ;  we  must 
persist  until  they  are  removed,  as  eventually  they  may  produce 
a  fatal  condition. 
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It  ifl  quoted  that  in  post-mortems  we  find  gall-stones  in  ten 
per  cent,  of  the  adult  cadavers,  but  they  were  not  the  cause  of 
the  death.  That  is  true.  These  cases  do  not  concern  the  sur* 
geon,  as  they  produced  no  special  irritation,  they  did  no  special 
harm;  but  as  soon  as  gall-stones  begin  to  produce  disturbances — 
as  soon  as  we  have  catarrhal  inflammation  within  the  gall-blad- 
der— ^it  requires  but  very  little  deviation  from  the  normal  con- 
dition to  produce  a  repetition.  When  the  patient  is  jaundiced 
is  not  a  desirable  time  for  operating;  if  we  can  tide  our  patient 
over  the  attack  of  jaundice,  if  we  can  wait  until  the  first  calcu- 
lus has  passed  from  the  common  duct  into  the  intestine,  if  we 
can  wait  until  such  time  as  the  chills  and  fever  have  abated, 
then  is  the  most  favorable  time  for  operation. 

The  medical  treatment  has  been  discussed  so  much  recently 
that  I  will  not  mention  it  here,  other  than  to  say  that  all  treat- 
ment with  the  object  of  dissolving  the  gall-stones  is  useless. 
Surgically  what  can  we  do?  We  have  the  gall-stones  situated 
in  three  positions,  as  mentioned.  The  first  indication  is  to  re- 
move the  gall-stones,  where  this  can  be  done  without  necessarily 
jeopardizing  the  life  of  the  patient.  But  there  are  certain  posi- 
tions and  conditions  in  which  that  can  not  be  accomplished  with- 
out jeopardizing  her  life,  as  when  we  have  the  patient  suffering 
with  severe  jaundice  and  pyrexia  and  the  calculus  is  situated  in 
the  common  duct.  In  those  cases  we  have  to  do  the  least  possi- 
ble operating.  These  patients  withstand  the  operation  nicely; 
they  are*cheerf ul  the  day  following  the  operation,  but  the  fourth 
or  fifth  day  they  quietly  slip  away  and  die  without  any  apparent 
cause.  The  post-mortem  shows  no  additional  lesions.  The  pa- 
tients that  are  severely  jaundiced  are  not  in  a  condition  to  stand 
a  prolonged  operation.  Indeed,  in  cases  where  the  jaundice  has 
existed  for  a  considerable  length  of  time,  and  the  patients  have 
suffered  with  pyrexia,  I  make  it  a  rule  not  even  to  do  a  button 
operation,  because  it  is  too  much  of  an  operation  for  a  patient 
in  that  condition.  I  am  satisfied  with  a  simple  cholecystotomy; 
that  relieves  the  patient  of  the  jaundice.  This  can  best  be  ac- 
complished by  making  an  incision  and  lifting  the  gall-bladder 
up  into  the  opening,  packing  around  it  to  protect  the  peritoneal 
cavity,  placing  a  few  retention  sutures  to  hold  it  to  the  abdominal 
wall  and  opening  the  gall-bladder  at  once.     When  this  jaundice 
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has  disappeared  then  we  are  at  liberty  to  perform  whatever 
operatioD  is  desired  for  the  permanent  care  of  the  patient. 

If  the  calculi  are  removed  from  the  gall-bladder  at  the  time 
it  is  opened  and  the  bile  does  not  escape,  we  may  know  there  is 
a  stone  impacted  in  the  cystic  duct,  which  should  be  immediately 
removed;  and  if  jaundice  be  present  there  is  one  not  only  in  the 
cystic  but  also  in  the  common  duct.  The  rule  is,  when  we  have 
a  gall-stone  impacted  in  the  common  duCt  the  cystic  duct  is  free; 
if  not,  it  must  be  immediately  freed  that  bile  may  commence 
to  pass  out  from  the  liver  and  relieve  the  patient  of  her  greatest 
danger— ^holffimia. 

If  the  gall  stones  remain  in  the  common  duct  and  the  patient 
continues  to  have  acholic  stools  after  the  cholecystostomy  and  the 
jaundice  has  disappeared,  we  must  either  remove  the  gall-stone 
from  the  common  duct  or  we  must  make  another  inlet  from  the 
gall-bladder  into  the  intestines.  The  removal  of  the  stone  from 
the  common  duct  has  as  a  primary  operation  a  mortality  of  40 
per  cent.  This,  however,  I  believe  will  be  greatly  reduced  by  fol- 
lowing the  plan  of  Dr.  W.  J.  Mayo— omitting  the  suture  of  the 
duct  and  establishing  external  drainage  for  the  bile.  The 
operation  will  be  facilitated  by  the  S-shaped  incision  of  Dr.  A. 
Sevan,  which  I  have  adopted  recently;  that  is,  by  first  relieving 
the  patient  of  the  cholsmia,  and  removing  the  gall-stone  from 
the  common  duct  in  a  second  operation,  then  there  will  be  a  still 
greater  reduction  in  mortality.  I  have  not  lost  a  patient  where 
I  followed  this  procedure.  If  we  find,  however,  as  in  many  of 
these  cases,  when  the  abdomen  is  opened,  that  the  tissues  are  all 
matted,  and  it  is  next  to  impossible  to  locate  the  gall-bladder, 
we  may  facilitate  matters  by  locating  the  pylorus  >ind  following 
down  the  duodenum  to  the  gall-bladder.  The  adhesions  may  be 
separated  so  we  can  perform  a  cholecystenterostomy  with  the 
button  and  conduct  the  bile  into  the  intestines  permanently 
through  this  canal.  I  have  given  as  indications  for  this  opera- 
tion contracted  bladder  and  permanent  occlusion  of  the  common 
duct,  and  have  acted  in  accordance  with  these  indications;  but 
for  the  last  few  months  I  am  performing  cholecystenterostomy 
much  more  frequently,  and  after  an  experience  in  some  two 
hundred  gall-bladder  operations  of  all  kinds  and  their  sequences, 
I  am  of  the  opinion  that  that  operation  gives  the  most  satisfac** 


OBIOHfAL  OOMMUiriGATIONS. — ^MURPHY.  498 

tory  results.  Cholecystectomy  is  indicated  in  malignant  diseasey 
and  in  extremely  contracted  and  cicatricial  gall-bladders. 

Now,  as  to  this  particular  case  of  billiary  fistula  following 
cbolecystostomy .  Here  is  a  case  in  which  the  fistula  is  discharg- 
ing not  only  bile  but  pus.  We  had  here  at  the  time  of  this 
primary  operation  a  severe  cholecystitis  with  pericystitis,  the 
gall-bladder  adherent  to  the  abdominal  wall,  and  in  addition  to 
that  pyrexia.  The  gall-bladder  was  opened  without  opening  the 
free  peritoneal  cavity.  What  will  be  the  termination?  There 
are  two  causes  that  may  be  keeping  the  fistula  open;  one  is,  the 
gall-bladder  may  be  joined  to  the  skin;  if  the  skin  is  united  to 
the  mucosa  the  fistula  will  contract,  but  it  will  remain  open 
almost  indefinitely,  that  is,  with  a  patulous  duct.  If,  on  the 
other  hand,  the  mucosa  of  the  gall-bladder  is  deep  in  the  cica- 
trical tissue,  and  the  distance  from  the  skin  to  the  mucosa  is  con- 
siderable, it  will  close  whether  we  desire  it  or  not,  provided  the 
the  duct  is  patulous;  if  the  duct  be  occluded  we  can  not  cause 
it  to  close. 

The  probabilities  in  this  case,  from  the  history,  are  as  follows: 
The  patient,  at  the  time  she  was  operated  on,  had  no  jaundice, 
therefore,  there  was  no  stone  in  the  common  duct  at  that  time, 
and  there  is  none  there  now.  The  cystic  duct  was  free  at  the 
time  of  operation,  as  immediately  after  cbolecystostomy  bile 
flowed  freely  from  the  external  opening.  Furthermore,  there 
was  a  large  quantity  of  pus  in  the  gall-bladder  and  the  patient  had 
pyrexia,  which  she  would  not  have  had  without  an  acute  infec- 
tion of  the  mucosa.  The  position  of  the  fistula  in  this  case  is 
extremely  low  down,  due  to  the  fact  that  there  was  a  linguiform 
enlargement  of  the  right  lobe  of  the  liver.  It  was  carried  down 
by  the  gall-bladder,  to  which  it  was  adherent.  This  enlargement 
is  present  in  20  per  cent,  of  the  cases  of  enlarged  gall-bladder 
cholelithiasis.  As  soon  as  the  gall-bladder  was  relieved  of  the 
fluid  it  contracted,  and  now  it  may  be  traced  with  the  probe  as  a 
long  sinus  down  to  the  helix  of  the  liver.  This  contraction  is 
due  to  the  absence  of  tension  within  and  the  contraction  of  the 
new-formed  connective  tissue  in  the  wall.  When  the  infection 
is  cured,  and  the  tension  restored,  the  gall-bladder  returns  to  its 
normal  size  and  texture  within  a  few  months,  as  post-mortems  and 
my  experiments  have  demonstrated.     We  will  allow  this  case  to 
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drain  until  it  ce&aes  to  suppurate;  dilate  the  opening  &  little  bo 
that  the  pus  can  readiljr  escape,  and  after  a  time  remove  the 
packing,  and  aa  there  is  no  obstruction  to  the  cystic  duct  the 
fistula  will  close.  Ab  the  patient  did  not  have  jaundice  at  the  time 
of  the  operation  it  will  cloae  in  spite  of  anything  we  can  do  to 
keep  it  open,  except  a  drain;  that  is  the  tendency  in  all  biliary 
fistuln.  If,  however,  the  skin  be  adherent  to  the  mucosa  a  plas- 
tic operation  must  be  performed,  freeing  the  gall-bladder  wall 
and  closing  it  with  catgut,  approximating  the  ekin  and  abdomi- 
nal wall  with  silkworm  gut. 

Now,  gentlemen,  this  subject  is  such  an  extensive  one  that  I 
fear  I  have  ezhansted  your  patience.  I  thank  you  for  kind 
attention. 


^el^ctions. 


The  New  Tubebculim. — la  the  Deutteke  medieiniKke  Wo- 
ehcnsehrifl  for  April  t,  1897,  Koch  publishes  the  method  of  pro- 
duciog  a  new  preparation  of  tuberculin  which  he  designates 
tuberculin  R.  The  old  tuberculin  consisted  of  a  glycerin  extract 
of  tubercle  bacilli,  and  the  reaction  produced  by  the  subcuta- 
neous injection  of  this  preparation  has  always  been  fallowed, 
according  to  Koch,  by  an  unmistakable  improvement  in  the 
tuberculous  process,  and  this  improvement  continued  until  ulti- 
mately, in  many  cases,  a  period  of  perfect  immunization  against 
tuberculin  was  secured.  This  immunization,  however,  had  no 
effect  upon  the  tubercle  bacilli  themselves;  it  was  a  pUre  toxic 
immunity,  and  not  a  bacterial  immunity.  Unfortunately,  the 
reaction  against  tuberculin  was  often  lost  before  there  was  a  com- 
plete cure  of  the  disease  and  a  relapse  set  in,  which  had  again  to 
be  treated  with  tuberculin  reactions  so  soon  as  the  capability  of 
reaction  was  established.  *  Despite  the  shortcomings  of  this 
tuberculin,  Koch  still  believes  that  it  would  be  the  beet  agent 
for  the  treatment  of  tuberculosis,  were  it  not  that  he  had  recently 
succeeded  in  securing  from  cultures  of  tubercle  bacilli  a  prepa- 
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ration  which  immunizes  the  body  against  the  tubercle  bacilli 
themselves. 

From  numerous  experimentations  Koch  was  led  to  under- 
stand that  under  no  circumstances  could  tubercle  bacilli  be  ab- 
sorbed in  the  undestroyed  state,  but  that  this  desired  absorption 
might  be  obtained  by  treating  them  mechanically.  Well-dried 
cultures  were  rubbed  thoroughly  in  an  agate  mortar  until  there 
was  a  diminution  in  the  number  of  colorable  tubercle  bacilli, 
and  at  least  only  a  few  bacilli  remained,  and  these  were  removed 
by  placing  the  substance  in  distilled  water  and  centrifuging  it; 
the  fluid  could  then  be  separated  into  a  perfectly  clear  transpar- 
ent layer  which  contained  no  tubercle  bacilli,  and  a  solid,  muddy 
sediment.  This  sediment  was  again  dried,  pulverized,  and  cen- 
trifuged  as  before;  and  again  there  was  a  clear  upper  layer  and 
the  solid  deposit.  This  process  was  repeated  until  the  whole 
mass  of  tubercle-bacillus  culture  was  converted  into  a  series  of 
perfectly  clear  liquids. 

Experiments  made  upon  animals,  and  later  upon  man,  proved 
that  the  preparation  thus  obtained  was  entirely  absorbable,  and 
never  produced  abscesses  if  it  had  been  thoroughly  centrif uged 
and  contained  no  colorable  bacilli.  The  upper  layer  which 
resulted  from  the  first  centrifuging  was  designated  tuberculin  O., 
while  the  rest,  obtained  after  the  first  centrifuging,  received  the 
name  tuberculin  B.,  or  T.  B. 

The  conduct  of  tuberculin  B.  in  the  presence  of  glycerin 
shows  that  it  contains  essentially  the  constituents  of  tubercle 
bacilli,  which  are  insoluble  in  glycerin,  and  which  in  a  glycerin 
extract  remain  behind.  The  tuberculin  O.  approaches  very 
nearly  in  its  properties  to  the  common  tuberculin.  The  tuber- 
culin B.,  on  the  contrary,  has  decided  immunizing  properties. 
It  produces  reactions  in  the  tuberculous  patient  when  too  large  a 
dose  is  used,  but  the  entire  effect  is  entirely  independent  of  these 
reactions.  While  reactions  must  be  obtained  in  order  to  accom- 
plish curative  effects  with  common  tuberculin,  Koch  endeavors, 
in  the  use  of  tuberculin  B. ,  to  avoid  reaction  as  much  as  possi- 
ble, and  to  make  the  patient  insusceptible  by  gradual  increase 
of  the  dose,  as  rapidly  as  it  can  be  done,  it  is  true,  but  at  the 
same  time  to  avoid  as  far  as  possible  the  larger  doses — ^that  is, 
an  endeavor  is  made  to  immunize  the  patient  against  tuberculin 
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B.  and  the  tubercle  bacilli.  An  individual  who  is  immunized 
against  tuberculin  B.,  no  longer  reacts  to  large  doses  of  the  com- 
mon tuberculin — in  other  words,  he  is  immunized  against  all  the 
constituents  of  the  tubercle  bacilli. 

In  concluding  the  paper  Koch  reports  that  he  has  obtained 
excellent  results  from  the  use  of  the  new  preparation  in  tuber- 
culous animals.  In  phthisical  patients  he  states  that  the  well- 
known  violent  reaction  of  tuberculin,  with  the  temporary  infil- 
tration in  the  diseased  lung  tissue,  was  absent.  A  slight  in- 
crease in  the  rales,  which  speedily  disappeared,  was,  as  a  rule, 
the  only  local  symptom  attending  the  use  of  the  tuberculin  B. 
preparation.  The  sputum  diminished  after  a  few  injections,  and 
there  was  a  corresponding  diminution  in  the  number  of  tubercle 
bacilli,  which  soon  disappeared  altogether.  The  rales  likewise 
disappeared,  and  the  region  of  dullness  diminished.  The  patients 
began  to  gain  in  weight  from  the  beginning,  and  made  essential 
gains  by  the  end  of  the  treatment. 

Since  the  publication  of  Koch's  paper  other  investigators 
have  experimented  with  the  new  tuberculin,  but  the  results  do 
not  justify  the  hope  that  an  important  advance  has  been  made  in 
the  treatment  of  tuberculous  affections. 

Schultze,  of  Bonn,  reports  nine  cases  of  phthisis  treated  with 
this  new  remedy.  In  several  instances  the  same  unpleasant 
results  which  followed  the  injection  of  the  old  tuberculin  were 
noted.  In  one  patient  laryngeal  tuberculosis  developed  while 
under  the  treatment,  and  in  another  intestinal  symptoms  ap- 
peared. In  three  patients  there  was  some  improvemennt,  and  in' 
four  the  symptoms  remained  the  same.  In  Fraenkel's  clinic 
fifteen  patients  were  subjected  to  the  treatment.  In  a  number 
of  instances  severe  chills,  followed  by  high  fever,  resulted  from 
the  injection.  Of  the  fifteen  patients  who  completed  the  course 
of  treatment,  seven  gained  in  weight,  two  remained  unchanged, 
and  five  lost  in  weight.  Herzfeld,  of  Berlin,  reports  seven  cases 
of  laryngeal  tuberculosis  treated  with  tuberculin  B.  In  one 
case  there  was  some  improvement,  but  the  opinion  is  expressed 
that  in  the  other  cases  better  results  would  have  been  obtained 
by  the  ordinary  local  treatment.  Leick  reports  fifteen  cases  of 
pulmonary  tuberculosis  in  which  the  new  remedy  was  employed. 
A  markediimprovement  was  noted  in  two  cases.     Bumpf  reports 
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eome  favorable  and  some  anfavorable  results  with  the  new 
tuberculin.  He  finds  that  it  not  infrequently  causes  painful 
inflammatory  infiltration  of  the  skin  and  high  fever,  and  believes 
that  considerable  caution  should  be  exercised  in  employing  it  in 
the  treatment  of  primary  localized  tuberculous  process  of  the 
lungs.  While  sufficient  time  has  not  elapsed  to  determine  the 
exact  value  of  tuberculin  B. ,  the  results  obtained  from  its  use 
up  to  the  present  time  offer  but  scant  encouragement,  and,  more- 
over, indicate  that  the  new  preparation  is  not  free  from  the  ob- 
jections which  have  been  urged  against  the  old  tuberculin. — 
Leading  Article  in  Univ.  Med,  Mag,  for  November ^  1897. 


Antitoxin. — ^Henry  R.  Slack,  Ph.M.,  M.D.,  of  La  Orange, 
Ga.,  expresses  (^Atlanta  Medieal  and  Surgical  Journal^  Novem- 
ber, 1897)  a  high  opinion  of  antitoxin  as  a  preventive  and 
curative  agent  in  the  treatment  of  diphtheria.  His  own  expe- 
rience in  private  practice  bears  out  fully  the  favorable  reports 
made  to  the  American  Pediatric  Society  by  its  special  committee, 
and  the  clinical  cases  recited  by  him  testify  to  the  prompt  and 
powerful  action  exerted  by  antitoxin  on  both  the  local  and  con- 
stitutional symptoms  of  the  disease.  Dr.  Slack  concludes  that 
the  anti-diphtheritic  serum  could  be  administered  freely  and 
promptly,  as  the  loss  of  twenty-four  hours  may  mean  the  sacri- 
fice of  a  life.  He  recommends  doses  of  from  1000  to  2000 
units,  according  to  the  severity  of  the  case,  to  be  repeated  in 
twenty-four  hours  if  improvement  is  not  manifest.  A  third 
dose  may  be  given  in  perfect  safety.  Dr.  Slack  urges  the  use  of 
the  most  concentrated  strength  of  an  absolutely  reliable  prepa- 
ration. In  his  own  cases  he  used  diphtheria  antitoxin  of  both 
foreign  and  domestic  manufacture.  He  prefers  that  prepared 
by  Parke,  Davis  &  Co.  for  two  reasons:  1.  It  is  put  up  in  her- 
metically sealed,  large-necked  glass  bulbs.  2.  It  can  be  obtained 
fresher,  thus  increasing  its  reliability. 

Dr.  Slack's  article  bears  out  the  many  tributes  that  have  been 
paid  to  the  Anti-Diphtheritic  Serum  of  Parke,  Davis  &  Co.,  on 
the  score  of  its  entire  freedom  from  fatalities,  casualities  or 
complications  of  any  kind;  its  great  concentration,  and  the 
promptness  with  which  its  curative  powers  are  manifested. 
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Hot  Weathbb  ahd  Grime. — OfficeiB  of  the  Weather  Bareaa 
have  undertaken  an  investigation  of  the  relation  of  the  weather  to 
crime,  and  it  is  possible  that  in  the  near  future  they  may  be  able 
to  issue  warning  notices  of  the  approach  of  crime  waves,  says  the 
Sanitarian^  September,  1897. 

The  investigation  was  originated  by  Col.  Willis  L.  Moore, 
Chief  of  the  Bureau,  who  believes  that  there  is  a  close  connec- 
tion between  atmospheric  conditions  and  the  physical  and  moral 
welfare  of  the  people.  He  has  assigned  to  the  work  Dr.  Phil- 
lips, who  is  a  competent  physician  as  well  as  an  expert  metereo- 
logist. 

Chief  Moore  says:  ''Taking  in  the  whole  country  during 
January,  February  and  March,  there  were  in  even  numbers 
1,200  suicides  reported  in  the  United  States,  while  in  July, 
August  and  September  there  were  1,600. 

"  In  the  same  period  there  were  1,700  murders  in  the  cold 
term,  as  compared  with  2,500  in  the  three  hot  months. 

"  There  were  fifty  persons  hanged  or  lynched  in  three  cold 
months,  and  115  hanged  or  lynched  in  the  three  hot  months.*' — 
Med.  Beview  of  Beideujs, 


A  Clinioal  Report  op  a  Case  op  Scurvy  in  an  Infant. 
— ^Dr.  D.  J.  Milton  Miller  reported  the  following  interesting 
case  of  infantile  scurvy  before  the  Philadelphia  Medical  Society. 
The  child  was  a  male,  colored,  ten  months  old,  living  among  the 
most  unhygienic  surroundings.  The  first  week  of  its  life  it  was 
fed  on  condensed  milk  and  boiled  cow's  milk;  then,  until  pre- 
sented for  treatment,  a  period  of  six  months,  its  exclusive  diet 
was  oatmeal  gruel.  The  child  was  fretful  and  tender  to  touch, 
with  swollen  and  bleeding  gums  for  two  weeks  before  it  was  pre- 
sented at  the  dispensary  for  treatment.  Handling  caused  scream- 
ing and  extreme  pain.  There  were  no  spots  of  echymoses. 
The  symptbms  yielded  promptly  to  orange  juice,  fresh  beef  juice 
and  cow's  milk. — North  Ameriean  Praetitianer. 


The  Vaginal  Douche  in  Parturition. — ^The  late  William 
T.  Lusk,  M.D.,  LL.D.,  of  New  York,  in  Modem  MedMne, 
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etrongly  opposed  the  vaginal  douche  before  and  after  labor. 
While  the  vaginal  canal  abounds  in  micro-organisms,  he  believes 
that  they  only  intensify  the  acid  reaction  of  the  vaginal  secre- 
tions, thus  rendering  them  unfavorable  to  the  multiplication  of 
the  streptococcus,  which  is  the  germ  producing  puerperal  septi* 
cemia.  The  normal  vaginal  secretions  furnish  a  soil  hostile  to 
all  forms  of  cell  growth.  The  mucous  plug  as  found  in  the  cer- 
vical canal  of  a  pregnant  woman  protects  her  from  the  invasion 
of  micro-organisms,  this  being  true,  in  natural  labor  the  protec- 
tion of  uterine  cavity  is  complete.  Nature  seems  to  guard  the 
woman  against  infection  during  the  entire  act  of  parturition,  Ist, 
with  the  rupture  of  the  membranes,  the  downward  flow  is  pro- 
duced by  the  escape  of  the  amniotic  fluid;  2nd,  the  descent  of 
the  child  cleanses  the  vaginal  canal,  and  the  associated  leucocy- 
tosis  and  increase  of  vaginal  secretion  are  sufficient  to  destroy  the 
action  of  the  germs;  3rd,  the  passage  of  the  placenta  completes 
the  toilet  of  the  vagina.  The  fact  that  nature  provides  this  ex- 
cellent means  of  self-defense  clearly  shows  that  the  disturbing 
method  of  disinfection  employed  before  and  after  labor,  under 
the  plea  of  prophylaxis  are  not  commendable.  The  antiseptic 
douche  dissolves  the  mucous,  sets  free  the  imprisoned  germs, 
weakens  the  resistance  of  tissue  and  contributes  to  the  extension 
of  the  sources  of  infection.  A  careful  examination  of  hospital 
statistics  shows  that,  with  the  abolition  of  the  routine  practice  of 
douching,  the  morbidity  is  diminished,  and  the  mortality  statis- 
tistics  are  slightly  more  favorable. — Med.  and  Surg.  Bcporter. 


Bhus  Poisoning. — Dr.  Schamberg,  in  descanting  recently 
upon  the  comparative  merits  of  the  remedies  used  in  the  treat- 
ment of  ivy  poisoning  (dermatitia  venenata),  remarked  that  none 
was  a  specific,  but  that  all  were  designed  to  relieve  the  itching 
and  burning,  and  subdue  the  inflammation.  Of  almost  equal 
value  are  (1)  saturated  solution  of  boric  acid;  (2)  fluid  extract 
of  Grindelia  robusta,  1  fluidram  to  4  fluidounces  of  water;  (3) 
aqueous  solution  of  sodium  hyposulphite,  1  dram  to  the  ounce; 
(4)  Labarraque's  solution,  35  per  cent,  to  50  per  cent.;  Black 
wash  diluted  one  half  with  lime  water;  (6)  bromin,  10-15  min- 
ims to  1  ounce  of  olive  oil. — Phil.  Polyclinic. 
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Chloboform  vebsus  Ether. — Oaj  says  that  the  accumu- 
lated teBtimoDj  of  the  past  fifty  years  tends  to  prove  concln- 
aively  that  ether  kills  slowly,  chloroform  quickly;  that  ether 
kiUs  by  asphyxia,  chloroform  by  cardiac  paralysis;  that  ether 
gives  plenty  of  warning,  chloroform  often  none  whatever;  that 
ether  is  safer  in  healthy  and  strong  people  than  in  the  weak  and 
prostrated,  but  that  chloroform  is  nearly  as  fatal  in  the  vigorous 
as  in  the  debilitated.  Ether  does  not  demand  any  especial  skill 
in  its  administration;  chloroform  does.  Proper  treatment  easily 
and  effectually  overcomes  the  unfavorable  symptoms  from  ether; 
treatment  often  does  no  good  whatever  in  accidents  from  chloro- 
form. In  short,  ether  is  the  safest  general  anesthetic  known; 
chloroform  is  not. — Baton  Med.  and  Surg.  Jour. 


Pebmangakate  of  Potassium  in  Opium  Poisoning. — Sur- 
geon-Major J.  D.  Reckitt  reports,  in  the  British  Medical  Jour^ 
nal  of  October  9;  1897,  a  case  of  a  man,  twenty-five  years  old, 
who  had  drank  two  ounces  of  laudanum.  Permanganate  of 
potassium,  in  five-grain  doses  repeated  several  times,  was  admin- 
istered, and  the  man  made  a  good  recovery.  He  was  seen  too 
late  to  permit  of  removal  of  the  poison  from  the  stomach,  so  that 
the  entire  amount  taken  was  absorbed. — Med.  Record. 


Headaches,  if  due  to  pelvic  disturbances  in  the  female,  are 
usually  located  at  the  top  of  the  head  and  are  accompanied  by 
soreness  of  the  scalp;  if  due  to  digestive  disturbances,  they  are 
occipital  or  frontal;  if  to  disease  of  the  pharynx,  they  involve 
the  entire  vault,  as  though  the  pharynx  were  expanded  and  ex- 
tended upward;  if  due  to  migraine,  they  are  usually  one-sided, 
local,  and  accompanied  by  soreness  at  the  supra-orbital  foramen; 
if  to  eye  strain,  generally  superciliary  or  frontal,  sometimes 
occipital;  if  to  disease  of  the  nares,  between  the  eyes  and  ex- 
tending backward. — Derewny  in  Med.  Record. 


Treatment  of  Gortza  with  Gelbemium. — ^This  is  one  of 
the  best  remedies  for  the  relief  of  <<  cold  in  the  head;*'  drop 


doaes  of  the  fluid  extract,  given  hourly,  will  usually  secure  the 
best  possible  results.  Given  with  quinine,  gelsemium  prevents 
ringing  in  the  ears.  It  is  almost  a  specific  in  ovarian  neuralgia. 
The  physiological  e£Eects  are  ptosis  and  dimness  of  vision,  which 
however,  are  readily  dissipated  by  means  of  amyl  nitrite  or  small 
doses  of  any  good  spirituous  liquor. — Medical  Age. 


EcoKOMY  IN  Htpodebmio  Mebdles. — Sir:  Thousands  of 
hypodermic-syringe  needles  are  thrown  away  each  year  as  useless 
by  members  of  the  profession,  which  could  with  a  slight  amount 
of  trouble  be  restored  to  their  original  state.  The  channel  of 
the  needle  becomes  occluded,  owing  to  the  deposition  of  mate- 
rial derived  from  the  injected  fluid.  This  precipitate  is  readily 
dissolved  and  removed  by  boiling  the  needles  for  a  period  of  ten 
minutes  in  a  solution  of  sodium  carbonate,  which  not  only 
cleanses  the  needle  internally,  but  restores  the  brightness  of  the 
external  surface  as  well. — Adolph  O.  Brawn  in  New  Tarh  Medi- 
cal Record. 


Fob  Akointinq  the  Fingebs. — Soft  soap  is  preferable  to 
vaseline  for  anointing  the  fingers  before  making  vaginal  exami- 
nation and  for  lubricating  the  vaginal  speculum.  It  is  prepared 
by  dissolving  castile-soap  shavings  in  warm  water.  If  the  vessel 
containing  the  soft  soap  be  surrounded  by  hot  water  for  a  few 
minutes  before  it  is  used,  the  contents  will  be  of  thin  consistence, 
resembling  olive  oil.  The  advantages  of  using  this  emollient 
are  that  it  helps  to  clean  the  vaginal  mucous  membrane  and 
readily  washes  off  when  it  is  desired  to  medicate. — Talley  in  the 
Becord. 


Sakdxa  &  Sons'  Encalyptol  Extract  (Eacalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-sapplied  samples  of  Eucaljptol  and 
r«portB  of  cnres  effected  at  the  olinics  of  the  Universities  of  Bonn  and 
Oriefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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VOLUME  XIX. 

In  concluding  oar  labors  with  the  voliime  of  Thb  Southebv  Prac- 
titioner for  the  current  year,  it  ia  with  a  feeling  of  satisfaction  and 
gratification  enjoyable  in  the  highest  degree.  For  nineteen  consecutive 
years,  with  a  sensation  of  pardonable  pride  we  have  watched  the  career 
of  our  journalistic  venture  steadily  advancing  and  becoming  more  and 
more  satisfactory  day  by  day;  and  now  with  the  last  number  for  1897,  in 
looking  back  over  the  past  with  careful  scrutiny  and  thorough  investiga- 
tion we  are  justified  fully  in  saying  that  in  no  preceding  year  have  our 
humble  labors  been  attended  with  such  gratifying  success. 

The  great  concourse  of  visitors  to  our  grand  Centennial  brought  us 
face  to  face  with  many  who  had  been  staunch  and  earnest  supporters  in 
the  years  gone  by,  some  of  whom  we  had  never  met  and  with  whom  our 
acquaintance  was  limited  to  the  brief  notes  accompanying  their  annual 
renewals  of  subscription.  Others  were  personal  acquaintances  of  the  dis- 
tant or  more  recent  past,  yet  their  good  words  of  encouragement,  their 
complimentary  expressions  in  themselves  were  quite  enough  to  thoroughly 
encourage  us  in  the  work  to  which  we  have  devoted  the  last  and  most 
active  third  of  the  days  that  have  so  far  been  allotted  us.  Then  again, 
the  additions  to  our  subscription  list  this  year  have  been  far  greater  than 
any  preceding  year,  and  renewals  have  been  more  prompt,  so  that  we 
shall  ever  regard  the  Centennial  year  of  our  State  as  the  red-letter  year  of 
our  journalistic  life. 

While  we  have  not  attempted  the  impossibility  of  having  every  line 
in  accord  with  the  wishes  and  desires  of  everyone,  we  have  endeavored 
by  variety,  both  of  subjects  and  matter,  to  place  something  before  each 
one  at  least,  that  would  gratify  his  tastes,  though  he  were  ever  so  fastid- 
ious. It  has  been  a  labor  of  love,  and  an  appreciable  pleasure  each 
month  to  collate,  to  clip,  to  cull,  and  glean  such  views  and  ideas  as  we 
considered  would  be  most  acceptable  to  the  multitude  of  friends  we  have 
acquired  in  our  editorial  capacity. 

We  have  endeavored  to  give  the  salient  points  of  medical  and  surgi- 
cal progress  that  we  deemed  worthy  of  perpetuation.  Original  contribu- 
tious,  cullings  from  the  periodical  literature  of  the  day,  rep  orts  of  local, 
State  and  National  medical  organizations,  editorial  remarks  on  the  events 
passing  over  the  grandest  of  sciences,  candid  and  impartial  notices  of  the 
new  medical  books  issued  during  the  year;  and  last  but  not  least,  a  careful 
attention  to  the  advertising  pages,  excluding  all  that  we  believed  to  be 
unworthy  the  attention  of  our  readers  have  been  the  means  by  which  we 
have  reached  the  most  successful  and  satisfactory  year  in  our  journalistic 
experience. 

Yes,  my  good  friends,  one  and  all,  contributors,  subscribers,  patrons, 
readers,  and  my  fellow  associates  and  brothers  of  the  editorial  tripod  from 
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whose  weeklj,  monthly  and  quarterly  scintillational  haveMdfiyed  somiich 
benefit  and  pleaanre,  accept  the  kindliest  thanks  and  the  heartiest  good 
wood  will  in  mj  power  to  offer  yon,  coupled  with  the  assurance  that  the 
coming  year  will  find  no  measures  and  no  efforts  on  my  part  untried,  to 
merit  a  continuance  through  another  twelve  months  of  the  good  will, 
assistance  and  support  heretofore  accorded  the  humble  but  earnest  attempt 
to  make  this  journal  acceptable,  readable  and  interesting.  So  then,  if 
satisfied  with  my  efforts  in  the  past,  send  along  your  renewals  of  sub- 
scription for  1898,  and  get  your  friends  to  join  you. 


A  DEPARTMENT  OF  PUBLIC  HEALTH :    ALL  THINGS  COME 

TO  HIM  WHO  WAITS. 

In  the  earlier  volumes  of  this  journal,  and  in  an  addrebs*  delivered 
before  the  American  Medical  Association  in  Washington,  May  1884,  as 
Chairman  of  the  Section  on  State  Medicine,  we  urgently  and  earnestly 
advocated  to  the  best  of  our  humble  abilities  the  paramount  importance 
of  the  creation  by  our  National  Grovemment  of  a  Department  of  Public 
Health  with  adequate  powers  commensurate  with  our  needs  and  necessi- 
ties. Since  the  above-mentioned  date,  national  sanitary  affairs  have  been 
in  Uie  hands  of  the  Marine  Hospital  Service,  a  bureau  of  the  Interior 
Department,  the  necessity  of  whose  existence  we  have  ever  questioned, 
believing  it  to  be  no  more  essential  than  a  barber's,  a  tailor's  or  a  tinker's 
hospital  service.  The  slight  epidemic  beginning  at  Brunswick,  Ga.,  a 
few  years  ago,  and  the  wide-spread,  but  mild  epidemic  that  made  its 
advent  with  the  closing  days  of  last  summer — mild  in  its  death-rate,  but 
disastrous  and  destructive  as  effecting  the  commerce  of  the  entire  coun- 
try, has  shown  the  inefficiency  of  the  present  and  past  methods  of  deal- 
ing with,  and  the  control  cf  epidemic  visitations  of  non-indigenous  dis- 


80  much  so,  that  throughout  the  broad  land  there  has  come  up  an 
almost  universal  demand  for  national  quarantine.  The  leading  journals, 
secular  especially,  with  but  one  exception  in  our  knowledge  in  the  South, 
are  lustUy,  are  earnestly  engaged  in  putting  forth  active  efforts  in  behalf  of 
such  a  measure — having  recognised  the  fact  that  epidemic  diseases  were  no 
respecters  of  the  pet  doctrine  of  State  rights,  any  more  than  would  be  any 
foreign  nation  or  power  with  whom  me  might  as  a  nation  be  at  variance, 
at  last  they  are  willing  to  place  in  the  hands  of  the  National  Governmant 
the  proper  authority  to  meet  such  invasion.  Furthermore,  the  masses  of 
our  people  have  at  last  began  to  see  this  important  matter  in  its  proper 
light. 

State,  municipal  and  local  sanitation,  with  all  their  great  importance 
have  their  limitations,  and  it  is  only  with  the  strong  hand  of  the  National 
Government,  backed  by^  its  entire  power  and  wealth  that  we  can  success- 
fully and  satisfactorily  cope  with  these  occasional  visiting  scourges;  and 
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it  is  greatly  to  b«  hoped  that  the  membew  of  Congrefls,  both  Hoiue  and 
Senate  in  the  seesion  commencing  this  month,  will  meet  this  important 
iMiie  in  a  true  practical,  satisfactory  and  bnsiness-like  way  by  the  estab- 
lishment of  a  DepartmeiU  of  Public  HeaUh  whose  dnties  shaU  be  to  collect 
and  diffuse  information  upon  matters  affecting  the  public  health,  includ- 
ing sUtistics  of  sickness  and  mortolity  in  the  several  Sutes  and  Terri- 
tories; the  investigation  by  experimenUl  and  other  methods  of  the  causes 
and  means  of  prevention  of  disease;  the  collection  of  information  with 
regard  to  the  prevalence  of  infectious,  contagious  and  epidemic  diseases 
both  in  this  and  other  countries;  also,  the  causative  and  curative  influ- 
ences of  climate  upon  the  same;  the  publication  of  the  information  thus 
obuined  in  a  weekly  bulletin;  the  preparation  of  rules  and  regulations 
for  securing  the  best  sanitary  condition  of  vessels  from  foreign  ports  and 
for  prewfntion  of  the  introduction  of  infectious  diseascB  into  the  United  States 
and  their  spread  from  one  State  into  another. 


A  MOVE  IN  THE  RIGHT  DIRECTION. 
The  Tennessee  Board  of  Pharmacy  has  recently  completed  an  analy- 
sis of  pharmaceutical  products  purchased  throughout  the  Bute.  Notices 
are  now  being  sent  to  the  druggists  whose  preparations  did  not  meet  the 
requirements,  calling  attention  to  the  result  of  the  analysis  and  to  the 
necessity  of  relieving  themselves  from  liability  by  bringing  their  prepa- 
rations up  to  the  required  standard. 

Section  IX.  of  the  Pharmacy  Act,  touching  directly  the  above  prepa- 
rations, reads  as  follows: 

Sec.  IX.  No  person  shall  add  to  or  remove  from,  or  cause  to  be  added 
to  or  removed  from,  any  drug,  chemical,  or  medical  preparation,  any  in- 
gredient or  material  for  the  purpose  of  adulteration  or  substitution,  or 
which  shall  deteriorate  the  quality,  commercial  value,  or  medicinal  effect, 
or  alter  the  nature  or  composition  of  such  article;  and  no  person  shall 
knowingly  or  willfully  sell,  or  offer  for  sale,  any  such  adulterated,  altered 
or  substituted  drug,  chemical,  or  medicinal  preparation.  A  drug,  chem- 
ical, or  medical  preparation  shall  be  deemed  to  be  adulterated  within  the 
meaning  of  this  Act: 

First. — If  when  sold  under  or  by  a  name  recognised  in  the  United 
States  Pharmacopoeia,  or  subsequent  edition  thereof,  it  differs  from  the 
standard  of  strength,  quality,  or  purity  laid  down  therein.        *       * 

Any  person  violating  the  provisions  of  this  section  shall  be  deemed 
guilty  of  a  misdemeanor,  and,  upon  conviction  thereof,  shall  be  fined  not 
less  than  twenty  dollars  nor  more  than  one  hundred  dollars  for  each 
offense. 

It  shall  be  the  duty  of  the  Tennessee  Board  of  Pharmacy  to  enforce 
the  provisions  of  this  section. 

The  officers  of  the  State  Board  of  Pharmacy  are  J.  F.  Voigt.'of 
Chattanooga,  President ;  and  J.  O.  Burge,  of  Nashville,  Secretary. 
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The  Aj/vxbxsqa.  Prize. — ^The  College  of  Physiciansi  of  Philftdel- 
phis  announces  that  the  next  award  of  the  Alyarenga  Prize,  amounting 
to  about  One  Hundred  and  Eighty  Dollars,  will  be  made  on  July  14, 
1898,  provided  that  an  Essay  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  Prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon  any  subject  in  Medi- 
cine, but  cannot  have  been  published,  and  must  be  received  by  the  Secre- 
tary of  the  College  on  or  before  May  1,  1898. 

Each  essay  must  be  sent  without  signature,  but  be  plainly  marked 
with  a  motto,  and  be  accompanied  by  a  sealed  envelope  having  on  its  out- 
side the  motto  of  the  paper,  and  within  the  name  and  address  of  the 
author. 

It  is  a  condition  of  competition  that  the  successful  essay,  or  a  copy 
of  it,  shall  remain  in  possession  of  the  College;  other  essays  will  be 
returned,  upon  application,  within  three  months  after  the  award. 

The  Alvarenga  Prize  for  1897  has  been  awarded  to  Dr.  Joseph  Col- 
lins, of  New  York,  for  his  Essay  entitled:  ''Aphasia." 

Philadelphia,  Oct.  15, 1897.  Thomas  B.  Nbilson,  Seeretary. 


[COKCLUDSD  PKOX  MOVIUIBSB  MUHBKB.] 

THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION.* 
Twenty-t/wrd  Annual  Meeting  at  Louisville,  Ky,,  October  5,  6,  7,  8, 1897. 

'  MEDICAL  8B0TION. 

The  first  paper  in  this  Section  was  by  Dr.  Sherwood-Dunn,  of  Boston, 
Mass.,  who  said  in  part: 

In  all  that  relates  to  the  reproduction,  care,  love  and  training  of 
children,  woman  is  physically  and  mentally  the  superior  of  man,  and  is 
in  this  respect  the  highest  human  type.  Many  authorities  claim  that 
higher  education  is  detrimental  to  her  first  great  function — motherhood. 
The  author  pointed  out  at  length  some  of  the  fundamental  errors  in 
modern  education  and  training  of  girls,  showing  that,  although  on  the 
care  of  our  children  depends  their  lives  and  their  moral  welfare  or  ruin, 
yet  in  modern  education  not  one  word  of  instruction  on  the  treatment  of 
offspring  is  ever  given  to  those  who  will  be  parents.  As  our  educational 
system  is  defective  in  teaching  the  care  of  the  physical,  it  is  even  more 
so  as  regards  the  moral.  The  author  then  considered  to  some  extent  the 
necessity  of  more  careful  physical  training  of  girls.  Labor,  exercise 
and  food  were  demonstrated  as  important  elements  in  their  training,  and 
above  all,  that  they  should  have  a  proper  knowledge  of  physiological 
functions  peculiar  to  their  sex.    The  parents  must  decide  themselves  as 

to  how  they  will  teach  t}iese  important  points. 

p  ■  ■  ■  ■  , 

^Supplied  by  Fassett's  Medical  Press  Bureau. 
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Typhoid  Feoer  WUhovi  Cold  Bathg.^Bj  Dr.  Jos.  Eichberg,  of  Cin- 
cinnati, O. 

Further  ObBervaiions  tn  the  U$e  of  Hydrogen  Dioxide  in  the  Treatment  of 
BlepharUie  Marginalis. — Bj  Dr.  S.  C.  Ajres,  of  Cincinnati,  O.  The  dis- 
ease unchecked  will  prodoce  a  gradual  destruction  and  atrophy  of  the 
hair  bulbs  from  ulceration.  The  mercurial  ointments  have  long  been  used 
and  are  well  adapted  to  some,  but  irritating  to  others.  An  alkaline  wash 
is  very  valuable  to  soften  the  cruets,  but  iu  hydrogen  dioxide  we  have  a 
remedy  which  both  softens  and  dissolves.  It  is  neither  toxic  nor  corrn- 
sive,  acting  by  oxidation.  After  using  the  remedy,  then  with  a  dress- 
ing probe,  or  scoop,  the  crusts  can  be  lifted  off.  The  dioxide  ikUI 
always  be  a  valuable  adjunct  to  other  rational  measures  in  the  treatment 
of  this  disease. 

Dr.  Max  Thorner,  of  Cincinnati,  O.,  said  he  had  used  the  remedy 
extensively  and  had  seen  the  results  of  its  use  in  Dr.  Ayers'  hands,  and 
almost  invariably  with  the  most  satisfactory  results;  however,  in  the  past 
few  years,  the  remedy  for  some  reason  has  fallen  into  disuse. 

Chronically  Diseased  Tonsils, — By  Dr.  H.  W.  Whittaker,of  Columbus, 
0.  Seriously  diseased  tonsils  are  frequently  underestimated  in  import- 
ance and  left  unattended  when  they  are  undoubtedly  very  prejudicial  to 
general  health.  Chronically  diseased  tonsils  may  be  one  of  either  condi- 
tions— hypertrophy,  hyperplasia  or  atrophy.  The  hypertrophy  is  found 
in  childhood;  the  hyperplasia  in  adults.  The  oases  which  induce  chronic 
tonsillitis  may  be  predisposing,  or  exciting.  Among  the  former,  the 
most  important  is  heredity,  in  the  latter  we  find  diphtheria,  scarlet 
fever,  and  the  exanthemata. 

The  author  then  gave  a  concise,  yet  comprehensive,  description  of  the 
symptoms  usually  present.  The  prognosis  is  good,  provided  excision  is 
properly  performed.  The  voice  will  be  vastly  improved,  both  in  tone 
and  quality,  and  no  deleterious,  sexnal  changes,  or  perversion  will  ensne. 
As  to  treatment,  the  author  suggested  that  we  have  to  consider  the  hy- 
gienic, prophylactic,  local,  constitutional  and  surgical.  The  detail  of  each 
was  noticed  and  thoroughness  insisted  upon. 

Regarding  Hypertrophied  Faucial  Tonsils. — By  Dr.  J.  F.  Barnhill,  of 
Indianapolis,  Ind.  It  is  strange  the  laity  still  have  absurd  notions  re- 
garding the  functions  of  the  various  tonsils. 

The  system  would  suffer  little  or  none  from  the  ablation  of  the  nor- 
mal glands.  The  author's  classification  was  (1)  those  in  which  the  patient 
claims  never  to  have  suffered  inconvenience  from  the  tonsil;  (2)  those  in 
which  there  is  quinsy  or  tonsillitis  one  or  more  times  a  year;  (8)  a  small 
flat,  yet  pathological,  gland.  In  all  cases  of  clearing  out  these  diseased 
crypts,  the  patient  is  a  most  valuable  assistant. 

The  bad  results  to  health  of  pathological  tonsils  were  enumerated, 
both  as  a  cause  of  reflex  neuroses  and  as  obstructive  bodies — as  absor- 
bents and  as  auto-infectious  bodies. 

The  various  methods  of  treatment  and  removal  were  considered,  and  • 
the  merits  of  each  according  to  the  author's  ideas  were  pointed  out. 

Insanity  of  Adole»eenee.—Bj  Dr.  F.  P,  Norbury,  of  Jacksonville,  HI, 


SDlTOBIAIi.  507 

The  author  gave  a  yerj  lengthy  and  exhansiiye  discussion  of  the  snbjeot 
and  from  his  experience  drew  the  following  conclusions  f 

(1)  Adolescent  insanitj  is  a  pure  psychosis,  dependent  upon  heredi- 
tary factors  and  acquired  conditions,  which  especially  inhibit  the  higher 
l^ychical  centers  and  later  the  sensatory  motor  functions  of  the  cortex; 
(2)  that  the  vaso-motor  and  trophic  centers  are  involved  in  it;  (8)  that  the 
sympathetic,  nervous  function  is  disturbed,  from  which  it  is  apt  to  end 
eventually,  in  the  female,  in  suppressed  menstruation,  or  even  excitation, 
producing  nymphomania;  (4)  that  masturbation  is  a  complication  which, 
in  the  male,  is  apt  to  cause  reflexes;  (5)  there  is  no  period  in  life  more 
important  than  adolescence. 

IVeatment  of  Cerebrospinal  S^hilis. — By  Dr.  A.  £.  Sterne,  of  Indiana- 
polis, Ind. 

In  the  treatment  of  syphilis  of  the  brain  and  cord  the  ordinary  ther- 
apy is  whoUy  inadequate  if  not  entirely  wrong.  The  dose  is  too  small; 
the  potash  is  inferior  to  the  sodium  salt,  especially  in  large  doses.  The 
syphilitic  lesions  of  the  brain  and  cord  may  be  (1)  of  the  meninges;  (2) 
of  the  brain  and  cord  tissues  with  gumma  formation;  (8)  of  the  bony 
parts;  (4)  of  the  blood-vessels. 

The  author  mentioned  three  new  and  important  points  in  diagnosis 
and  therapy.  In  producing  reflex  with  the  percussion  hammer  there 
occurs  at  the  point  of  the  hammer-blow  a  second  prolonged  contraction 
across  the  muscle.'  The  iridic  reflex  to  light  is  sometimes  difficult  to  de- 
termine and  is  not  always  preseut. 

The  third  point  was  wholly  prognostic  in  value.  It  relates  to  capil- 
lary pulsation.  Whenever  it  occurs  it  indicates  high  arterial  tension, 
and  should  serve  as  a  guide  in  the  use  of  heart  stimulants. 

The  Motor  Neuron  in  Praetieal  Diagnosia, — By  Dr.  H.  T.  Patrick,  of 
Chicago,  lU. 

The  author  made  a  concise  statement  of  the  more  practical  relations 
of  the  neurons  of  the  motor  tract.  A  neuron  being,  as  he  explained, 
simply  a  nerve  unit,  and  the  motor  tract  being  made  up  entirely  of  two 
distinct  sets  of  neurons,  an  upper  and  lower.  A  lesion  of  either  set 
causes  paralysis,  but  the  customary  accompanying  symptoms  are  radicaUy 
different  in  the  case  of  the  two  groups.  The  rationale  of  these  differ- 
ences was  briefly  stated,  and  it  was  explained  that  in  a  lesion  of  the  upper 
neurons  the  paralysis  is  plastic,  accompanied*by  increased  deep  reflexes, 
no  atrophy  and  no  change  in  electric  reactions;  in  a  lesion  of  the  lower 
neurons,  on  the  other  hand,  the  accompanying  and  distinctive  signs  are 
flaccidity,  loss  of  deep  reflexes,  atrophy  and  reaction  of  degeneration. 
It  was  further  stated  that  it  makes  no  difference  whatever  which  part  of 
the  neuron  is  affected,  the  result  in  all  respects  is  exactly  the  same. 

Tobacco  Neurosis. — By  Dr.  Phillip  Zenner,  of  Cincinnati,  O. 

In  very  many  instances,  tobacco  is  only  one  of  the  many  causes  of 
the  malady.  Among  the  other  factors,  often  conjoined  with  tobacco  and 
making  the  diagnosis  more  difficult,  are  alcohol,  coffee,  mental  strain, 
worry,  etc.    Syphilis  also  often  plays  an  important  part.    The  neuroses 


608 


BDITOBIAL. 


moft  certoinlj  traced  to  tobacco  are  fanctional  diseaM  of  the  heart,  amr 
blyopia,  tremor,  vertigo,  neoraethenia,  some  form  of  neuralgia,  rarelj 
angina,  and  the  leaaer  nerrons  distnrhancee,  epilepsj,  and  yariona  pej- 
choaea,  eyen  paresis  have  been  attributed  to  it,  although  without  sniBcient 
reason  in  eyery  case.  The  treatment  is  entire  abstinence.  The  mere 
lessening  of  the  amount  usually  fails  altogether.  Frequently  entire  ab- 
stinence of  a  year  or  more  permits  a  return  in  moderation  without  harm. 

ExperimaUal  Work  on  the  Penetrability  of  Vaporieed  Medieamente  in 
the  Air  Paieagee.—Bj  Dr.  H.  M.  Thomas,  of  Chicago,  111. 

Do  vapors  enter  the  alTeoli  of  the  lungs.  All  obserrers  have  thus 
far  questioned  such  possibility.  The  greatest  difficulty  has  been  in  the 
mechanism  of  the  instruments  for  vaporisation.  They  failed  to  break  up 
the  oil  in  sufficiently  fine  particles  so  that  it  would  be  possible  for  it  to 
enter  the  alveoli.  The  author  related  in  detail  the  results  of  his  experi- 
ments, mostly  in  animals  during  the  past  two  years,  and  gave  his  reasons 
for  believing  that  under  proper  conditions  the  medicament  will  enter  the 
healthy  lung,  even  to  the  alveoli.  He  exhibited  a  variety  of  microsco- 
pical slides,  taken  from  the  lung  of  a  case  in  which  inhalation  had  been 
practiced  shortly  before  death,  which  plainly  showed  the  oil  globules  in 
the  alveoli.  ' 

Dr.  G.  A.  Johnson  added  a  paper  on  the  same  subject,  and  related 
his  experience  in  the  use  of  the  instrument  in  forty  tubercular  cases.  He 
called  attention  to  the  fact  that  the  solution  employed  must  be  a  weak  one, 
as  too  strong  a  solution  will  produce  irritation,  and  consequent  hyper- 
secretion. The  first  symptom  of  improvement  is  the  relief  from  the  dys- 
pcsa;  the  next  a  lowering  of  the  temperature. 

Epietaxie  in  the  Meet  Serious  Former  with  Report  of  a  Case  NeeesaitaUng 
Ligation  of  the  Common  Carotid.— By  Dr.  Max  Thorner,of  Cincinnati,  O. 

In  using  the  term  "Epistaxis"  reference  was  nuule  to  hemorrhages  in 
which  blood  comes  from  the  nose,  and  those  cases  in  which  it  merely 
passes  through  the  nose.  Under  the  latter  category  are  comprised  bleed- 
ing from  the  pharynx,  naso-pharynx,  the  accessory  cavities,  larynx,  lungs 
and  stomach,  as  well  as  cases  of  fracture  of  the  base  of  the  skull. 

Serious  cases  only  were  considered,  those  in  which  the  ordinary  styp- 
tics failed  to  check  hemorrhage.  The  author  referred  to  four  cases  in 
which  the  radical  operation  of  tying  one  or  both  of  the  carotids  was 
practiced;  two  of  which  proved  fatal. 

The  author  closed  his  paper  with  a  reference  to  his  own  case.  It  was 
that  of  a  man  struck  with  an  iron  ring  across  the  bridge  of  his  nose  and 
right  side  of  the  face.  Unconsciousness  and  profuse  bleeding  from  the 
nose  followed.  He  was  removed  at  once  to  the  hospital  and  the  nose 
plugged. 

During  the  next  eighteen  days  the  nose  was  tamponed  repeatedly, 
both  anteriorily  and  posteriorly,  but  each  time  after  the  removal  the 
hemorrhage  started  afresh  within  seventy-two  hours.  The  patient  becom- 
ing almost  exsanguinated,  with  high  pulse  and  some  temperature,  an  op- 
eration was  decided  upon.     The  conwoou  carotid  was  ligated.     Th« 
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hemorrhages  did  not  occnr,  and  the  patient  was  discharged  one  month 
after  the  operation. 

TretOmerU  of  5boZio«M.— By  Dr.  Wm.  E.  Wirt,  of  Cleveland,  O. 

The  anthor  in  his  paper  referred  to  the  nae  of  dry  heat  at  high  tem- 
perature for  the  treatment  of  this  condition.  He  recalled  the  fact  that 
he  had  originated  this  treatment  three  years  ago,  and  had  been  experi« 
menting  extensively  along  these  lines  continuously  ever  since.  He,  fnr- 
thermore,  expressed  his  regrets  that  some  recent  authors  on  the  subject, 
while  appropriating  the  ideas,  had  failed  to  give  the  proper  credit. 

The  author  explained  in  detail  the  apparatus  used  to  enclose  the  heat 
about  the  joint,  and  by  reference  to  several  well-authenticated  cases, 
showed  the  certain  value  of  dry  heat  in  the  therapeutics  of  scoliosis. 

Thyroid  Olandst  Clinieally.'^By  Dr.  I,  N.  Love,  of  St.  Louis,  Mo. 

The  author  gave  a  most  interesting  historical  review  of  the  serum 
therapy  and  drew  some  valuable  deductions  from  his  experience 
with  it. 

Extra-uterine  Pregnancy ,  Some  Phases  of, — By  Dr.  A.  H.  Gordier,  of 
Kansas  City,  Mo. 

The  condition  is  one  which  is  not  recognized  and  diagnosed  as  it 
should  be  by  the  general  practitioner.  In  the  application  of  common 
sense  and  fair  judgment  is  the  best  guide  to  the  successful  termination  of 
a  ruptured  tubal  pregnancy.  If  a  blood-vessel  is  injured  and  bleeding 
tie  it.  The  diagnosis  is  usually  not  very  difficult.  The  menstrual  his- 
tory is  a  very  important  item  and  should  be  inquired  after  particularly. 
It  is  not  true  that  every  case  proves  fatal  by  rupture  of  the  tube,  as  has 
been  stated  by  some. 

Theoretically,  the  pathology  of  these  cases  is  of  little  value  at'  the 
bedside.  A  tube  when  once  ruptured  will  continue  giving  trouble.  The 
dangers  of  the  condition  far  outweigh  the  dangers  of  good  surgery  em- 
ployed in  these  cases. 

The  operation  should  be  done  at  the  earliest  possible  moment;  clots 
do  not  always  form.  No  case  is  out  of  danger  until  the  bleeding  point  is 
firmly  tied. 

l^e  TreaMnent  of  Suppwratmg  Fistuke, — ^By  Dr.  E.  J.  Senn,  of  Chicago, 
111. 

The  primary  dressing  should  not  be  disturbed  for  four  or  five  days , 
when  it  is  removed,  and  repeated  if  necessary.  Nitrate  of  silver,  or 
other  caustics  should  not  be  used,  as  the  granulations  are  only  supercially 
destroyed,  leaving  a  necrotic  area,  which  should  be  the  object  to  be 
obviated.  If  the  granulations  are  persistently  sluggish,  it  is  well  to  occa- 
sionally pack  the  wound  with  gauze,  saturated  with  balsam  of  Peru,  as 
this  agent  stimulates  the  regenerating  capacity  of  embryonal  cells  without 
impairing  the  vitality  of  surrounding  tissues.  In  my  hands,  most  obsti- 
nate fistula  have  yielder  under  the  treatment  suggested,  where  previous 
antiseptic  irrigation  over  estimated  periods  of  time  proved  of  no  value. 

I^.  John  John  Punton  of  Kansas  City,  Mo.,  read  a  paper  entitled 
ThelOrovfing  Needs  of  Medieal-PoUUeal  OrganimUons,  in  which  he  said:    I 
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am  aware  that  there  are  those  in  our  professioa  who  shrink  at  the  thonght 
of  combining  medicine  and  politics,  regarding  them  as  entirely  imcompat- 
ible  and  exceedingly  nauseating.  Bat  there  never  was  a  time  in  the  hia- 
torj  of  medicine  when  such  a  mixture  was  more  urgently  needed  than 
the  present,  and  instead  of  attempting  to  render  so  much  unappreciated 
gratuitous  service  to  the  public,  let  us  recognize  some  of  our  own  needs 
and  spend  at  least  a  little  time  in  doctoring  ourselyes,  for,  in  the  language 
of  Mr.  Cleveland,  **  Never  did  patient  need  jour  medical  treatment  more 
than  the  body  politic  now  needs  the  watchful  care  of  your  patriotic  and 
disinterested  citisenship." 

But  the  question  is  asked,  what  is  the  necessity  for  the  profession 
entering  the  arena  of  politics?  It  would  seem  in  the  light  of  facts  that 
no  progressive  physician  will  be  guilty  of  such  confession  of  ignorance, 
for  time  and  space  would  not  allow  me  to  tabulate  the  various  pathologic, 
bacteriologic,  sociologic  and  other  problems  which  have  their  purely  med- 
ical aspect  and  which  are  so  intimately  associated  with  municipal  affairs 
in  both  state  and  nation,  and  as  such  are  naturally  referred  for  solution 
to  whatever  political  party  that  happens  to  be  in  power  at  the  time  they 
present  themselves.  If  the  medical  profession  continues  to  ignore  the 
agencies  in  the  future  as  in  the  past,  which  rule  and  govern  the  solution 
of  these  important  problems,  and  leave  them  entirely  in  the  hands  of 
professional  politicians,  then  we  must  expect  the'm  to  be  answered  from  a 
purely  political  standpoint,  for  the  policy  **  to  the  victor  belongs  the 
spoils"  is  as  active  and  powerful  to-day  as  ever,  and  is  applied  to 
these  as  well  as  other  questions  which  come  before  them.  Hence  the 
injustice  entailed  by  such  a  process  of  forced  reasoning  is  rarely  con- 
sidered. But  can  not  the  individual  members  which  constitute  the 
medical  profession  exert  their  influence  to  bring  about  such  reforms 
without  actually  becoming  politicians?  In  other  words,  is  it  necessary 
for  us  to  concentrate  our  forces  by  the  formation  of  a  medical  politi- 
cal organization  7    There  is  but  one  answer  to  this  question. 

It  is  impossible  to  bring  about  the  reforms  needed  short  of  organ- 
ization. ''United  we  stand,  divided  we  fall,''  is  as  true  in  this  case 
as  in  any  other,  and  while  we  are  quibbling  over  some  petty  jealousies  or 
ethical  error,  the  organized  empiric  forces,  already  in  the  field,  conquer 
every  contest  and  reign  supreme.  Conceding  that  organization  is  a  grow- 
ing need,  the  next  question  is,  how  can  this  best  be  accomplished?  In 
New  York  this  problem  has  been  successfully  solved  by  the  formation  of 
a  medical  league.  It  is  my  opinion,  however,  that  the  various  medical 
associations  of  the  several  states,  counties  and  cities,  ^are  the  proper 
places  for  its  members  to  not  only  discuss  medical  politics,  but  organize 
themselves  for  the  avowed  purpose  of  carrying  into  effect  the  needed 
reforms  which  are  so  plain  to  every  thoughtful  physician.  I  desire  to  con- 
gratulate the  members  of  this  glorious  old  State  of  Kentucky  for  the  very 
wise  manner  in  which  you  have  dealt  with  quackery.  How  refreshing  it 
is  to  read  the  headlines  in  a  recent  issue  of  the  Journal ,  **  No  Itinerant 
quacks  in  Kentucky.'' 


fiDtrOSlAL.  6ll 

With  the  a88iBtanc6*o£  Judge  Thompson,  of  LouiBville,  the  osteopaths 
'are  not  permitted  to  practice  in  this  State.  As  a  representative  of  Mis- 
souri, I  desire  to  congratulate  the  medical  profession  of  Kentucky,  and 
especially  your  Board  of  Health,  for  the  valuable  services  rendered  the 
medical  profession,  as  well  as  the  State  of  Kentucky.  We,  in  Missouri, 
so  far  have  not  been  as  fortunate  as  yourselves  in  ridding  the  state  of 
itinerant  quacks.  Even  the  Governor  of  our  State  recognizes  osteopathy 
as  a  legitimate  medicine  and  does  not  hesitate  to  exalt  homcBopathy  by 
placing  in  their  hands  the  oldest  and  largest  insane  hospital  in  the  State. 
In  addition  to  this  the  function  of  our  State  Board  of  Health  is  practi- 
cally a  figure-head.  In  California  our  friends  are  having  similar  experi- 
ence with  the  homoeopaths,  for  they  have  already  petitioned  the  governor 
of  that  State  to  allow  them  recognition  in  the  medical  department  of  the 
universities.  They  also  reminded  the  governor  that  during  the  eighty- 
seven  years  that  the  homoeopaths  have  been  in  existence  that  have  not 
added  one  single  discovery  in  the  vast  field  of  scientific  medicine.  In- 
deed, all  that  homoeopathy  accedes  to  or  uses  is  taken  from  the  work  of 
our  own  laboratories,  clinicians  and  savants.  In  support  of  this,  during 
the  preparation  of  this  paper,  the  catalogue  of  the  Hahnemann  Medical 
College,  of  Philadelphia,  came  to  hand.  This,  I  take  it,  is  one  of  the 
best  of  their  representative  schools,  and  yet  I  find  that  the  text-books  rec- 
ommended under  each  department  of  medicine  are  taken  from  the  regu- 
lar school  of  medicine.  For  instance,  under  practice  such  familiar  names 
as  Flint,  Boberts  and  Osier  are  recommended;  surgery.  Keen,  Moulin 
Park  and  Treves;  obstetrics,  Lusk;  pediatrics,  Lewis  Smith;  gynecology, 
the  American  Text-Book;  neurology,  Dana;  physiology,  Kirkes,  while 
under  materia  medica,  strange  as  it  may  appear,  the  national  dispensary 
is  recommended,  which  as  you  know,  contains  no  homoeopathy  whatever. 
In  thus  alluding  to  these  facts  it  is  not  my  desire  to  unjustly  criticise  or 
censure,  but  simply  wish  to  call  attention  to  the  great  need  of  defending 
our  own  rights  in  the  cause  in  which  we  are  engaged. 

The  committee  on  nominations  reported  as  ofiScers  for  the  ensuing 
year  the  following  names: 

President — Dr.  John  Y.  Brown,  of  St.  Louis. 

Vice  Presidents — Dr.  A.  J.  Ochsner,  Chicago;  Dr.  A.  P.  Buchanan, 
Ft.  Wayne. 

Secretary — Dr.  H.  E.  Tuley,  Louisville. 

Treasurer— Dr.  C,  A.  Wheaton,  St.  Paul. 

Nashville  was  selected  as  the  next  place  of  meeting,  and  the  date  of 
the  meeting  was  suggested  as  the  second  Tuesday  in  October,  1898.  On 
motion  the  report  of  the  committee  was  unanimously  adopted. 

Amendments  to  the  constitution  enlarging  the  duties  of  the  secretary, 
and  providing  a  salary  for  his  services  were  adopted,  as  well  as  a  decided 
action  was  taken  looking  toward  the  permanent  preservation  of  the  trans- 
actions of  the  association. 

One  of  the  pleasant  features  of  the  closing  scenes  was  the  presenta- 
tion of  some  elegant  forniJhre  to  Drs.  Stncky,  Grant  and  Tuley,  on  be 
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ludf  of  the  exhibiton  present,  in  recognition  of  the  work  done  hj  these 
gentlemen,  together  with  their  onceating  kindness  and  hospitality. 


"QRtF.'*-<i.  A.  Brice,  A.M.,  M.D.,  Richmond,  Ya.,  Editor  of  Th» 
Southern  (7Ufi«e,  in  writing  upon  the  above  sabject,  daring  an  epidemic  of 
la  grippe,  said: 

"  For  the  past  four  weeks  or  more  we  have  met  with  five  times  as 
mnch  grip  as  anything  else,  and  the  number  of  cases  in  which  pulmonarj 
and  bronchial  organs  have  been  very  slightly  or  not  at  all  involved  have 
been  greater  than  we  have  noted  in  former  invasions.  On  the  contrary, 
grippal  neuralgia,  rheumatism,  hepatitis  and  gastric  congestions  have 
been  of  far  greater  frequency,  while  in  all,  the  nervous  system  has  been 
seriously  depressed. 

**  The  fatalities  from  pneumonia,  meningitis  and  other  complications 
have  been  fewer,  showing  plainly  that  we  are  gradually  gaining  an  im- 
munity from  this  zymotic  invader.  With  each  succeding  visitation  of  this 
trouble  we  have  found  it  more  and  more  necessary  to  watch  out  for  the 
disease  in  disguise,  and  to  treat  these  abnormal  manifestations;  conse- 
quently we  have  relied  upon  mild  nervous  sedatives,  anodynes  and  heart 
sustainers  rather  than  upon  any  specific  line  of  treatment.  Most  cases 
will  improve  by  being  made  to  rest  in  bed  and  encourage  action  of  skin 
and  kidneys,  with  possibly  minute  doses  of  blue  pill  and  quinine  or 
calomel  and  salol.  We  have  found  much  benefit  from  the  use  of  anti- 
kamnia  and  salol  in  the  stage  of  pyrexia  and  muscular  painfulness,  and 
later  on,  when  there  was  fever  and  bronchial  cough  and  expectoration, 
from  antikamnia  and  codeine.  Throughout  the  attack  and  after  its  inten- 
sity is  over,  the  patient  will  require  nerve  and  vascular  tonics  and  recon- 
struct! ves  for  some  time.'' 


PspsiK  is  undoubtedly  one  of  the  most  valuable  digestive  agents  of 
our  Materia  Medica,  pbovided  a  good  abticlb  is  U8£d.  Bobinbok'b 
Limb  Juicb  ajstd  Pepsin,  and  Abom.  Fluid  Pepsin,  we  can  recommend 
as  possessing  merit  of  high  order. 

The  fact  that  the  manufacturers  of  these  palatable  preparations  use 
the  purest  and  best  Pepsin,  and  that  every  lot  made  by  them  is  carefully 
TESTED,  before  offering  for  sale,  is  a  guarantee  to  the  Physician  that  he 
will  certainly  obtain  the  good  results  he  expects  from  Pepsin. 


Sandeb  &  Sons'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr. 
Sander,  fielle  Plain,  Iowa,  for  gratis-supplied  sample  of  IJucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Grief swald.    Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo. 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


'  EbrroKtAL. 

.    i  Th>  AsBimii^Tioii  OT  iBoir. — The  following  eombi 

'  fallj  and  BcientiScftllj  put  in  pill  form,  produces,  when 

■tomaoli,  oubonste!of  protoxide  of  iron  (farroni  ouboiu 
wumiUble  coadition: 

Ferri  Sulph.  Fe  S04  1     Ferri  Cwb.  Fe  Ct 

^^  Potua.  Ckrb.E2S04/— Ferri  SQlph.E2E 

^l  In  Ghloro-tnemia,  Warner'i  Pil.  Clisl]rbekt«  Comp. 

diaeaaed  red  globnlea  of  the  blood  with  a  rapidity  not 

j^,  nnder  the  nae  of  other  fermginoita  preparations;  it  adds 

^^  logical  power,  and  makes  Lhem  richer  in   coloring   mal 

,-'  being  neither  styptic  nor  caoitic,  and  havinft  no  coagnlati 

^^  action  on  the  gastro-intestinal  mncona  membrane,  this  pre 

^  eaoses  neither  constipation  nor  diarrhea;  as  It  does  not  n* 

^  in  order  to  be  absorbed,  it  icires  rise  to  no  sensation  c 

stomach,  or  the  gastric  pain  and  indiKestion  occasioned  b; 

^  tions.     In  women  who  have  not  menstrnated  for  many  mi 

^^  orrhea  disappears;  in  others  snffering  from  an  anemic  sti 

t*  tion,  give  Warner's  Fil.  Chalybeate  Comp.,  one  or  two  ) 

^    .  which  will  soon  restore  the  blood  to  its  normal  state. 

**'*  The  small  qnautit;  of  nnx  vomica  is  added  to  ini 

"^  effect,  give  lone  to  the  stomach  and  nerves,  and  increase 

l«»  

^. ,  ,  No  matter  how  great  may  be  the  ability  of  the  practi 

4*rV  nostician,  the  patient  receives  no  advantage  if  the  prepe 

^  tered  are  of  different  quality;  and  if,  as  the  reenlt  of  snl 

^'^^  itation  goods,  the  outcome  of  a  given  case  is  nnsatisfaolo: 

1'^'*'  will  be  blamed,  not  the  druggist.    See  that  joor  prescrip 

i*^^  written. 

Bahnbtto  is  CrsTine,  PBOSTAmrB  jlhd  Oohobbbi 
InBiTABiurr  Attn  Ihfxamxatiok  of  thx  QiMiTo-Ua 

^i  In  my   practice   the  administration   of   Banmetto    baa 

^^  reanlta.     I  have  found  it  unequalled  in  cases  of  cystitii 

■  ^\»  and  all  oases  of  irritsbUity  and  inflammation  of  the  geni 

>*  ^^  In  many  cases  of  gonorrbtea  I  have  used  it  with  eicellen 

^)  am  pleaaed  to  recommend  Saametto  to  the  profession 

[<^''\>  which  has  proven  inralnable  to  me  in  treating  the  abo 

»'*^,  tions.  C.  W.  8b 

1^  Jackson,  Mich. 

Doctob: — Yon  want  the  facta  about  hypnotism, 
'  Ton  want  to  test  anggestire  therapenticE. 

,.^iffi  ,  Yon  want  ZAe  Hypnotic  Magtaint,  10  centa  a  copy,  (1 

'  ^'m'  '"^  premium  book  on  "  Suggestive  Thecapentics."  Psyo 

id  ol  ^.  Co.,  66  Fifth  Ave.,  Chicago. 


M4  toiTOfiiAt. 

Bbauitborwxiokb  Mitmks. — ^If  70a  want  a  good,  reliable  and  pala- 
table Malt  Extract,  with  a  yerj  limited  per  cent,  of  alcohol,  do  not  for- 
get to  tr J  the  Y^Tj  excellent  preparation  pat  up  bj  The  Long  Island  Bot- 
tling Co.,  of  BrooklTn,  N.  Y.  It  is  an  eiSeotive  tonic,  and  at  the  same 
time  a  mild  stimnlant;  tolerated  bj  the  weakest  stomach,  and  is  a  snbati- 
tnte  for  solid  food  in  cases  of  acute  disease,  as  well  as  a  valuable  aid  to 
digestion  in  all  chronic  conditions  attended  with  a  mal-assimilation  of 
food.  For  nursing  mothers,  cases  of  insomnia  or  nervous  disorders 
resulting  from  impaired  digestion,  and  convalescents,  it  is  especially 
applicable. 

FuNCTioirAii  D18BA8S8  or  the  IJtbbus  akd  Appxndagbs. — ^In  the 
treatment  of  Functional  Diseases  of  the  Uterus  and  Appendages,  Diovi- 
bnmia  (Dios)  holds  a  most  remarkable  curative  influence  in  its  marvelous 
tonic  effect  on  the  entire  uterine  system,  and  is  there  indicated  in  all  ab- 
normal conditions,  whether  dysmenorrhea,  amenorrhea,  monorrhagia,  or 
any  functional  wrongs  of  women.  Aching  back,  bearing-down  abdomi- 
nal pains,  soreness  of  the  lumbar  region,  is  an  abnormal  condition  in 
which  Dioviburnia  is  indicated,  and  should  be  administered  in  table- 
spoonful  doses,  three  times  a  day  in  hot  water. 


MuBPHY  AT  M08OOW. — Dr.  Murphy,  of  "Button"  fame,  astonished 
the  natives  at  the  International  Medical  Ck>ngress  in  Russia.  "  Papers 
read  in  English,"  says  the  N*  F.  Med.  Reeordf  "usually  received  the  most 
brutal  treatment;  not  so  with  that  of  Dr.  Murphy;  it  was  listened  to  with 
marked  attention,  and  his  instruments  were  examined  with  great  inter- 
est." Murphy  is  a  very  young  man,  but  is  world-wide  famous.  In  this 
instance  he  reported  cutting  dowA  on  the  right  subclavian  artery  which 
had  been  cut  by  a  bullet,  and  a  large  hematoma  had  formed.  He  cut 
out  five-eighths  of  an  inch  of  the  artery,  stitched  the  two  ends  together, 
and  got  pulse  at  the  wrist  immediately.  A  surgeon  who  can  do  this, 
American  tho'  he  be,  is  entitled  to  be  listened  to. — lexoi  Medieai  Journal^ 
Nov.  1897. 


Sbkb  Out  Ihyitations.— " Opporchunities,"  said  Uncle  Eben,  "is 
pretty  sho'  ter  come  to  ebery  man.  But  it's  a  mighty  good  idee,  jes'  the 
same,  fob  him  ter  hustle  roun'  an'  send  out  a  few  invitations." — JFotik- 

Doctob:  We  can  save  you  money.  Write  and  let  us  show  you. 
Wells  &  Co.,  Physician's  Supplies  at  Cut  Bates.    Louisville,  Ky. 


Doctob:  Look  at  the  mailing  wrapper  of  this  number,  and  if  your 
subscription  expires  with  it,  a  renewal  will  be  greatly  appreciated. 


ttBTtBWB  AllD  6OOE  HOTICES. 
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Tkxt-Boox  of  NBBVOtTB  DiBRABEs,  being  »  compeadioD: 

8tnd«Dto  and  Fr&ctitioDe>«  of  Medicine,  b7  Chas. 

U.D.,  ProfeMor  of  Nervoni  «nd  Mental  DUeuegii 

piUl  Medical  College;  Visiting  Physician  to  Bellevni 

rologist  to  the  Moniefiore  Home;  Ei-Preiideat  Am* 

ical  Auoclation,  etc.,  etc.      Fourth  edliion,  reTisei 

two  hundred  sod  fortj-Bix  illQatrationB,  8  to.     Cloth 

18.60  net.    Wm.  Wood  &  Co.,  Fnblishere,  New  York 

The  new  edition  oE  Dr.  Dana's  book  is  eligbtl^ 

practicallj  rewritten.     The  part  on  Peripheral  Neu 

Vf  rearranged;  new  chaptera  have  been  added  on 

Multiple  Scieroeia,  Meningitis,  and  Traumatic  N 

anatomical  chapters  have  all  been  reviaed  and  l)ir{ 

and  the  anatomy  and  pathology  of  the  work  havf 

into  reUtiun  with  modern  views  as  to  the  neuronici 

the  nervoua  system.     The  Therapeutical  part  has  I 

by  additions  to  the  appendix  giving  mechanical  del 

ioua  aocbpted  therapeutiu  measures  of  oiodern  neur 

Many  new  illustrations  in  colors  aod  half-to 

added.    Withal,  however,  the  book  has  been  but  eli, 

and  its  general  character,  which  has  met  with  1 

approval  in  the  preceding  editions,  has  not  beei 

presents  modem  neurology  in  a  concise  yet  clear 

form. 

To  the  neurologist  and  the  alienist  this  book 
to  be  indispensable,  being  so  full,  clear,  concise 
For  students  and  the  general  practitioner  it  will  eve 
and  reliable  friend  for  frequent  consultation  ia 
phases  of  oervoUB  patholgy. 

Eb8enhai«  or  BA[TrEKioi.ooT,  a  Concise  and  S^Btematii 
the  Stndj  of  Hicro-OrgaDisms,  for  the  Use  of  Stnd 
tionera,  \tj  M.  V.  Ball,  M.D.,  Bacteriologist  to  St. . 
Philadelphia.  Third  edition,  revised,  with  eighlj-i 
some  in  colors  and  five  plates,  12  mo.,  cloth,  pp. 
W.  B.  SiciTDKas,  926  Walnnt  St.,  Philadelphia,  Pnl 
We  have  had  occasion  heretofore  to  make  noti 
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cellent  little  work,  which  is  so  concise  and  condensed  as  to  be  of 
most  practical  value  in  this  busy  age.  The  great  advances  made 
recently  in  its  special  field  is  sufficient  justification  for  this  last 
(3rd)  edition,  which  is  thoroughly  revised  by  its  very  competent 
author.  Its  subject  matter  is  fully  up  to  date,  its  plates  and 
illustrations  most  perfect,  its  price  so  moderate, — then  what 
more  could  be  wanted  ? 

A  Treatise  on  Gykeoolooy — Mebicai.  and  Suboical.  By  S.  Pozzi, 
M.D.I  Professor  Ag^irege  a  la  Facalte  Medecine  de  Paris;  Chinirg^en  de 
I'Hopital  Broca;  Member  de  1' Academie  de  Medicine.  Seoond  Ameri- 
can Edition,  Translated  from  the  Third  French  Edition  under  the 
Supervision  of  Brooks  H.  Wells,  M.D.,  Editor  of  the  American  Journal 
of  ObiUirics;  Adjanct  Professor  of  Gynecology  at  the  New  York  Poly- 
clinic; Fellow  of  the  New  York  Academy  of  Medicine.  Boyal  Octayo, 
cloth,  pp.  936,  fine  muslin,  16.50,  net;  leather,  $6.50,  net. 

The  third  and  latest  edition,  which  the  author  has  carefully 
revised,  with  important  additions,  has  been  translated  and  printed 
under  the  personal  supervion  of  Dr.  Brooks  H.  Wells,  of  New 
York,  Editor  of  the  American  Journal  of  Obstetrics.  Not  only 
the  author's  world-wide  reputation,  but  the  easy  style,  complete 
scope,  and,  above  all,  the  essentially  practical  character  of  his 
writing,  have  made  his  great  work  on  gynecology  the  standard 
both  here  and  abroad.  It  is  rarely  that  we  see  a  treatise  on  any 
subject  which  covers  the  ground  with  such  thoroughness,  both  as 
to  the  topics  embraced  and  as  to  the  complete  care  with  which 
each  is  treated. 

Dr.  Wells'  careful  oversight  of  the  work  is  an  ample  guar- 
antee of  the  scientific  value  of  the  translation.  Pozzi 's  gyne- 
cology is  a  complete  compendium  of  the  subject,  both  medical  and 
surgical,  and  reflects  the  very  latest  status  of  the  best  theory  and 
practice,  and  is  so  well-known  that  commendation  at  our  hands 
is  superfluous.  It  has  been  translated  into  the  German,  Span- 
ish, Italian  and  Russian  languages  as  well  as  our  own  vernacu- 
lar, and  has  received  the  prize  of  the  Institute  and  of  the  Acad- 
emy of  Medicine  of  Paris. 

The  third  French  edition,  of  which  this  is  a  translation,  has 
been  the  subject  of  a  careful  and  thorough  revision,  and  of 
many  additions.  Some  of  the  chapters  have  been  entirely  re- 
written as  the  progress  of  the  day  has  demanded.    The  most 


BEVIEWB  AND  BOOK  NOTICES.  617 

recent  treatment  of  uterine  fibroids  by  abdominal  and  vaginal 
hysterectomy,  the  indications  for  the  latter  operation  in  pelvic 
suppuration,  the  recent  forms  of  intervention  in  cases  of  retro- 
deviations cf  the  uterus,  are  all  most  ably  and  thoroughly  dis- 
cussed. In  all  cases  where  there  has  been  a  difficulty  in  present- 
ing a  dogmatic  exposition  of  certain  questions  still  9ub  jadiee, 
he  presents  an  exact  idea  of  the  different  opinions  advanced,  but 
does  not  hesitate  to  lay  down  his  own  views  in  unmistakable  lan- 
guage. 

Pozzi's  Gynecology  is  fully  well-known  to  the  readers  of  this 
journal;  but  the  edition  before  us  is  su  handsome  in  type — exter- 
nal as  well  as  ''printers,"  its  appearance  is  so  grand,  the  paper 
and  binding  so  much  in  keeping  with  the  handi-work  of  Wm. 
Wood  &  Co.,  the  illustrations  principally  from  entirely  new 
drawings  so  far  in  advance  of  any  preceding  edition,  and  the  able 
supervisorship  of  Dr.  Wells,  make  this  work  one  well  worthy  of 
a  commanding  position  in  the  library  of  any  man  connected  with 
the  profession  of  medicine  in  any  land. 

Twentieth  Century  Pbacticb.  An  International  Encyclopepia  of 
Modern  Medical  Science.  B7  leading  authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York  City. 
In  twenty  yolumes.  Vol.  XII.,  '^  Mental  Diseases,  Chilhood  and 
Old  Age.*'    New  York:   Wilmam  Wood  and  Company.    1897. 

Well,  we  have  passed  the  half-mile  post  and  are  well  on  the 
way  to  a  finish  with  this  grand  exposition  of  modern  medical  sci- 
ence, and  as  in  any  race  acceptable  to  the  lover  of  the  thorough- 
bred, the  pace  is  getting  hotter,  and  the  work  better.  Having 
had  occasion  to  call  attention  to  the  eleven  predecessors  of  the 
volume  before  us,  which  was  necessarily  most  favorable,  we  are 
gratified,  indeed,  to  state  that  with  such  a  pedigree  as  has  been 
given  the  preceding  entries  of  these  candidates,  the  twenty  vol- 
umes of  the  Twentieth  Century  Practice,  it  is  indeed  satisfying 
in  the  extreme  to  find  that  both  workers  and  the  work  under- 
taken in  this  great  enterprise  is  fully  in  keeping  with  what  has 
preceded  it.  Insanity,  by  G.  Fielding  Blanford,  of  London, 
with  its  254  pages;  Idiocy,  by  Paul  Sollier,  of  Paris,  France,  to 
which  is  given  114  pages;  Criminal  Anthropology,  by  Cesare 
Lombroso,  of  Turin,  whose  fame  is  world-wide,  is  allotted  35 
pages;  Old  Age,  by  J.  Boy-Teissier,  of  Marseilles,  111  pages; 
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Diseafles  of  Children  (excluding  infectious  diseases  and  rachitis), 
by  Jules  Comby.  of  Paris,  with  its  297  pages  make  a  earie  that 
will  stimulate  the  appetite  of  the  most  indefatigable  ban  tfivani 
searching  for  tit-bits  and  wholesome  sustenance  at  an  intellectual 
repast  in  the  fields  covered  by  Volume  XII  of  of  the  Twentieth 
Century  Practice. 

We  can  only  say  to  Messrs.  Wood  &  Co.,  and  their  able 
editor,  Dr.  Btedman,  go  on  in  the  good  work. 

A  Text-Book  of  the  Practice  of  Medicine.  By  John  M.  Ahdxbs, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine  in  the  Medico-Chirnrgical  College,  Philadelphia; 
Attending  Physician  to  the  Medico-Chimrgical  and  Samaritan  Hos- 
pitals, Philadelphia,  etc.  Complete  in  one  handsome  octaTO  yol- 
nme  of  aboat  1300  pages.  Fully  illustrated.  Price,  cloth,  |5.60  net: 
Bheep  or  Half  Morocco,  $6.50  net.  W.  B.  Saukdsbs,  Publisher,  926 
WalDUt  St.,  Philadelphia.     1897. 

The  making  of  books  increases  day  by  day  with  most  aston- 
ishing rapidity  and  magnitude,  as  well  as  perfection,  yet  the 
important  additions  made  within  the  past  few  years  to  our  knowl- 
edge of  the  practice  of  medicine  in  general  and  of  the  diagnosis 
and  treatment  of  diseases  in  particular,  have  created  a  need  for 
throughly  up-to-date  text-books  by  authors  of  wide  experience. 
The  present  work  gives  in  a  comprehensive  manner  the  approved 
results  of  the  latest  scientific  students  bearing  upon  medical  affec- 
ions,  and  portrays  with  rare  force  and  clearness  the  clinical  pic- 
tures of  the  different  diseases  cousidered.  The  practical  points, 
particularly  with  reference  to  diagnosis  and  treatment,  are  not 
only  completely  stated  but  are  presented  in  a  most  convenient 
form;  for  example,  the  differential  diagnosis  has  in  many  in- 
stances been  tabulated,  no  less  than  fifty- six  diagnostic  tables 
being  given  throughout  the  work,  a  most  important  feature  that 
will  prove  of  incalculable  value. 

Bacteriology,  so  important  at  the  present  day,  has  received 
due  and  considerate  attention.  Such  formulsB  have  been  intro- 
duced into  the  text,  and  only  such,  as  a  more  or  less  extended 
experience  has  shown  to  be  of  rare  therapeutic  importance. 

Preference  has  been  given  to  modern  orthography  and  termin- 
ology, not  only  because  believed  to  be  more  euphonious,  bntalsg 
because  of  its  adoption  by  the  standard  lexicographers. 
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The  author  has  shovn  himself  to  be  well  verged  in 
medical  literature,  and  hie  persoDal  experience  and  oba 
during  a  period  of  two  decades  in  an  extensive  private  : 
pital  practice,  made  manifest  in  this  votk,  show  that  he 
a  carftil  and  close  observer,  and  well  entitled  to  enter  tl 
of  medical  authors  who  have  a  claim  to  the  attention  of 
fessioD. 

Tbb  Mbdicat.  News  Visitiho  List  fob  18BS  Weekly  (dst 
patienU):  MoDthl;  (nndated,  for  120  pMieats  per  moDlb); 
■(iiDdsted,  for  30  patienU  weekly  per  year);  and  Perpetaal 
for  60  patients  weekly  per  year.)  The  first  three  Bt<rle«  c 
pages  of  data  and  160  pages  of  blanks.  The  60-patient 
consists  of  266  pages  of  blanks.  Each  style  in  one  wal] 
book,  with  pocket,  pencil  and  rabber.  Seal  Gnin  Leatt 
Thumb-letter  Index,  25  cents  extra.  Philadelphia  and  N 
Lba  Brotbbs  &  Co. 

A  visiting  list  is  an  indispensable  convenience  for  tl 
practitioner.  Prominent  amongthe  many  books  of  thi 
stands  the  Medical  News  VitHing  Lut.  The  work  openi 
pages  of  printed  data  of  the  most  useful  sort,  incli 
alphabetical  Table  of  Diseases  with  Approved  Remedies 
of  Doses,  sections  on  Examination  of  Urine,  Artificial 
tioD,  In  compatibles.  Poisons  and  Antidotes,  a  Diagnoat 
of  Eruptive  Fevers,  and  a  full-page  plate  showing  at 
the  incisions  for  ligation  of  the  various  arteries,  an  in 
guide  in  such  emergenctes.  The  Medical  Newt  Viaitin 
issued  in  four  styles,  adapted  to  any  system  of  records 
method  of  keeping  professional  accounts.  It  is  dun 
handsomely  bound  in  the  size  of  a  wallet  for  the  pocket, 
desired  a  Beady  Reference  Thumb-letter  Index  is  1 
which  is  peculiar  to  this  List  and  an  economizer  of  tivat 

A  Hakd-Book  of  Thebapbutics,  by  Btdney  Bihobh,  M.D 
Holme  Professor  of  Clinical  Medicine,  ITnlTerally  College; 
to  the  0ni7erBity  College  Hospital;  and  Habrikoton  Si 
M.D.,  F.B.C.P.,  Phyaician  to  the  Royal  Free  HospiUI,  an< 
of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Pai 
teenth  edition,  8  vo.  cloth,  pp.  746.  Vfx.  Wood  &  Co.,  F 
New  York,  N.  Y.    1897. 

The  following  statement,  which  is  authoritative  and 
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made  in  the  preface  to  this  Thirteenth  Edition  of  this  valuable 
work,  fully  shows  its  scope  and  the  field  covered  by  it:  <*  In  this 
edition,  as  in  those  which  have  preceded  it,  the  indications  for 
the  use  of  drugs  in  disease  are  dwelt  on  rather  than  the  physio- 
logical action.  The  book  is,  in  fact,  a  work  on  Clioical  Thera- 
pontics. 

A  long  interval  having  elapsed  since  the  last  edition,  the  list 
of  new  drugs  and  new  methods, to  be  considered  has  been  propor- 
tionately great,  and  the  difficulty  has  been  to  select  the  tried 
from  the  untried.  The  endeavor  has  been  made  to  do  this,  how- 
ever, and  at  the  same  time  every  portion  of  the  work  has  been 
carefully  revised." 

A  separate  chapter  on  Serum  Therapeutics  has  been  intro- 
duced, and  a  short  section  on  digestive  ferments  as  well  as  a 
brief  but  practical  reference  to  the  Nauheim-Schott  treatment. 
The  work  is  brought  fully  up  to  date  and  its  previous  popularity 
and  universal  renown  renders  unnecessary  farther  comment  at 
our  hands. 

Traumatic  Injuries  of  the  Brain  akd  Its  Membranes,  With  a  Spec- 
ial Study  of  Pistol-Shot  Wounds  of  the  Head  in  Their  Medico-Legal 
and  Surgical  Belalions,  by  Charles  Phelps,  M.D.,  Surgeon  to 
St.  Vincent's  Hospital;  8  vo.  cloth,  pp.  582.  With  Forty-nine  illus- 
trations.   D.  Appleton  &  Co.,  Publishers,  New  York.    1897. 

This  excellent  work  presents,  first,  to  us  an  admirable  classi- 
fication of  injuries  of  the  head,  and  then  goes  very  minutely 
into  the  symptoms  and  diagnosis  of  many  of  the  injuries  which 
have  been  so  often  overlooked,  thus  enabling  us  by  care  and 
painstaking  to  recognize  and  properly  treat  them.  The  author 
has  spent  time  and  research  not  only  upon  cases  which  have 
terminated  successfully,  but  by  post  mortem  examinations  has 
laid  the  profession  under  many  obligations  for  the  valuable 
points  gleaned  in  this  way.  We  would  especially  call  our  read- 
ders'  attention  to  the  portion  of  this  volume  treating  of  :  "  Pis- 
tol Wounds  of  the  Head  from  a  Medico-Legal  Standpoint.*' 
These  observations  are  made  upon  the  cadaver,  and  thus  present 
the  distinctive  characteristics  of  such  wounds  when  produced 
upon  the  living  subject,  and  open  up  a  valuable  field  for  expert 
testimony  for  the  surgeon.  The  book  is  gotten  up  in  good  style, 
splendid  print,  and  abundantly  illustrated. 
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